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16. GENEHATOHS CERﬂFICATSON | horoby declare that tha contents of this consignment sre fully and accurately described ahn\m by proper shlpplng name end are
rked, and labeled, and are in &l respects in proper condition for transport by highway according to spplicable i nal and national government reguiations.

1 am a Iargo quanﬁty generator, | certify that | have 2 program in place to reduce the volume and toxicity of waste geneﬂmd to the degree | have determined

to be economically practicable and that | have salecled the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the snvironment; OR; it { am & small quentily generator, | have made a good faith affort to minimize my waste

Ll

19. Discrapancy Indication Space

MLLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALEATING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

generation and select the best waste management method that is available to me and that| can afford. . ] Date
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and Part 129 of Ast 451, 1884, as
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classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international ang national government reguiations,
If | am a large quantity generator, | certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that 1 have selected the pr ble method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threst to human heaith and the environment; OR; if | am a smal} quantity generator, | have made a good faith effort to minimize my waste
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6520 Georgia Street

BES

STOMER 5

0, nptua VA

CONTACT . __\.

DATE

JOB NO.

:.{mL Nolow M= MR  cusToMER No.
prone AN TG

SERVICE RECEIPT LOG

13) 5747141 « Fax (313) 571-7150

>4

{0 b\

“\\}Qf\
EQUIPMENT
EQUIPMENT | EQUIPMENT | START | ARRIVE | LEAVE | FINISH | TOTAL | MILEAGE
NUMBER TYPE TIME | SITE | SITE | TIME | HOURS
3P Vi %20 VWbize /)00
TOLLS/OTHER
PERSONNEL
NAME START | ARRIVE | LEAVE | FINISH | ST o.T
TME | SITE | SITE | TIME | HRS. | HRS.
_C g2y | /030 | /[0
PER DIEM SPECIAL FEE
MATERIALS
PUMP Y N
DRUMS: 85 GAL STEEL 85 GAL PLASTIC 5 GAL
55 GAL STEEL 55 GAL PLASTIC OTHER
MISCELLANEOUS: SAMPLE JARS SAMPLE TUBES
SUITS GLOVES TAPE SORBENTS
OTHER I
NOTE 5[/,/&.@&25‘/ 0(&Y /7%
»wgp\s BEEN COMPLETED TO MY SATISFACTION.
/
CUSTOMER DATE SERVICE PERSONNEL DATE

CUSTOMER COPY - WHITE  TRANSPORTER COPY - YELLOW  FACILITY COPY - GREEN



DYNECOL, INC

(313)571-714

'LAND DISPOSAL RESTRICTED AND PROHIBITED WASTE
NOTICE AND CERTIFICATION

The wastes identified on manifest # \&: N QNV\FR and beanng the EPA Hazardous
Waste Code(s) listed below are subject to the land restrictions of 40 CFR Part 268. The required

information applicable to each waste is identified below:

® e e O The wastes do not meet the treatment standards specified in Part 268 Subpart D or do not
11a.  Nb.  lic. 11d meet the prohibitions specified in 268.32 or RCRA Section 3004(d).

o 0 O O The wastes comply with the treatment standards specified in Part 268 Subpart D and all
1la. 116 1lc. 1id applicable prohibitions set forth in 268.32 or RCRA Section 3004(d).

Manifest Hazardous Treatability Subcategory Underlying Hazardous
Line Waste Group (if applicable Constituents
item # Code(s) WW | NWW or "Debris") Yes* No nfa
Vo OO % \\\:&)\r\*m W
R A Vi
T ok Y X

* If Yes- Attach Table UTS- 268 .48 Universal treatment standards

1 certify under penalty of law that I have personally examined and am familiar with the waste through
analysis and testing or through knowledge of the waste, and I believe that the information I submitted is
true, accurate and complete. I am aware that there are significant penalties for submitting a false
certification, including a possibility of a fine and/or imprisonment.

Authoﬁzed‘i%uamre Company Name EPA ID#

PLEASE SEND ORIGINAL WITH SHIPMENT -- GENERATOR MUST RETAIN A COPY FOR FILES

LANDDOC  REVISED 4/98 Page 1 of
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[ JorGaNIC CONST $ |sweor|iwe—und JoRGANIC cONSTIUENTS | uwant hveond |w wwagn mm{_lmgm oot fovmond
AZ213 0.042 1.4f [m-Cresol] 211 5.6] |Fluoranthene 0.068 3.4] {Phenol 0.039 6.2
naphthens 0.059] 3.4 }pﬂwl 077] 5.6} JFluorene 0.059] 3.4f |o-Phenylencdizmine 0.055) 5.6

[ | ccnaphthylone 0059] 3.4] fo-Cresal on] 56| |r hydroctieide | 0.056] 14| |Phorate 0.021] 46
Acctone 0.28] 160] Im-Cumenyl methylearb 0.056]  1.4] |Formparanat 0.056]  1L4a] [Phthalic acid 00ss] 28
Acetonitrile s.6| 38| JCyclohexanone 0365 mgL] [Heptachtor 00012| 0.066] [Phhalic anhydride 0.055] 28
Acctophenone . 0.010] 9.7] lop-DDD 0.023] 0.087] |Heptachlor epoxide 0.016] 0.0066] |Physostigmine 0.056 1.4
2-Acetylaminofluorene 0.059] 140 }p,p'-DDD 0023] 0.087} |Hexachlorobenczene | 0.055] 1] |Physostigmine salicylato 0.056] 1.4
Acrolein 0.29] Nl lop-DDE 0.03t{ 0.087] [Hexachlorobutadiene | 0.055]  5.6] |Promecarh 0056] 14
Acrylarmide 1] 2 |pp‘—DDE 0.031] 0.087] JHewdloocydopentadiene § 0.057] 2.4 |Pronamide 0.093] 15
Acrylonitrile 024]  84] lop-DDT 0.0039] 0.087] Ihexachtorodibenzo-fisrans [ 0.00063] 0.001] |Propham 0056] 14
Aldecarb sulfone 0.056] 0.28] [pp-pOT 0.0039] 0.087] |Hexaciorodibenzo p-dicins | 0.0000638 0.001] [Propoome 0.056] 14
Aldrin 0.021] 0.066] [Dibenz(a hjanthracene 0055]  8.2] |Hexachloroethane 0.055]  30] IProsifocarb 0042] 144
4-Aminobiphenyl 0.13] NA] [Dibenzo(a,e)pyrene 0.061] NA/J IHe:uchlompmpylme 0.035 30 |Pyr=ne 0.067] 8.2
Aniline 0.81] 14 ]1.2-Dibeomo-3-chtoropropane | 001] 15| {indeno(,2,3.c,0) pyrene | 0.00s5]  3.4] TPysidine 0.014] 16
Anthracenc 0.059]  3.4] |12 Diremctaemiyicss stvomidy] 0.028]  15] [lodomethane 0.19] 65| [Safiole o0st] 22
Aramite 0.36] NA| iDibromocthane 011 15| [isobutanol 5.6] 170] [1,2.4,5-Tetrachlorcbenzene | 0.055] 14
|Barban 0.056] 1.4} |m-Dichlorobenzene 0.035]  6.0] [Bsodrin 0.021] 0.066] [Tetrachlorodibenzo-furans | 0.000063] 0.001
[Bendiocarb 0.056] 1.4] |o-Dicklorobenzene 0.088]  6.0] [lsolan 0.056| 1.4} |Tetrchiorodibenzo-p-dioxine ] 0.000063] 0.001
Bendiocath phenol 0.056]  1.4] [p-Dichlorcbenzene 005] 6.0} [isosafrole 0.081] 260 [1,1,1,2-Tetrachlorocthane | 0.057]  6.0]
Benony! 0.056]  1.4] [Dichlorodifluoromethane 03] 7.2] |Kepone ooo1a] 03] ]1,1,2,2-Tetrschlorocthane | 0.057] 6.0
alpha-BHC 0.0001] 0,066} |1,1-Dichlorocthane 0059]  6.0] hdethacrylonitrile 0.24]  84] [Tetchlorocthylene 0.056] 6.0
beta-BHC 0.0001] 6.066] |1,2-Dichlorocthanc 021]  6.0] {Mcthano! 5.6).75mgn] 123.4,6-Tetachloropheno! | 0.030] 7.
dcita-BHC 0.023] 0.068] I1,1-Dichloroethylenc 002s|  6.0] [Methapyrilene 0081]  1.3] IThiodicard o019 14
BHC 0.0017] 0.066] [trans-1,2-Dichloroethylene | 0.054] 30| [Methiocarb 0.056] 1.4 |Thiophanate methyt 0.056] 1.4
Benzal Chleride 0.055]  6.0] |24-Dichlorophenol 0044]  14] [Methomyt 0.028] 0.14] ITipate 0.056] 0.28)
[Benz(a)anthracene 0.059]  3.5] [2,6-Dichlorophenol 004  14] Metharychlor 0.25] o0.18["Tohenc, o.080] 10
|Benzenc 0.14] 10] 24D 072] 10| [3-Methylchounthrens | 00055{  15] |Toxaphene 00095] 26
Benzo(b)fluoeanthene 0.11] 6.8] 11,2-Dichloropropanc 0.85 18] 14, 4-Mcthylon bis(2-chlonaiiine) §  0.50 30] |Triallate 0.042 i.4
Berzo{k Mluoranthene 0.11]  6.8] |cis-1,3-Dichlorpropylene 0.036 18] |Methylene chlodide 0.089 30] 11,%.4-Trichlorobenzene 0.055 19
perylenc 0:0055) 18] |erans-1,3-Dichchtoropropyienc | 0.036] 18] [Mcthyl ethyl ketone 0.28] 36} [1,1,1-Trichlorocthanc 0054 6.0

Benzo(a) pyrene S 0061 3.4f |Dicldrin 0017] 0.13] [Methyl isobutyl ketone | 0.14]  33] [1,1,2-Trichloroethanc 0.054] 6.0
[bis(2-Chloroethoxy) methane | 0.036]  7.2] {Dicthyl phthatate 020] 28] IMetiyl methacrylate 0.14] 160] Jivicklorocthylene 0054 6.0
Jbis(2-Chiorgethyl) ether 0.033] 6.0 |Diethylene giyool, dicarbamate ] 0.056]  1.4] |Methy! methansutfonate| 0.018]  NA| frrichlorofiuoromethanc 0.020] 30
[ st 2-Ettythexyt) phihalate 0.28] 28] lp-Dimethylaminoazobenzen| 0.13]  NAY [Methyl parathion 0.014] 4.6 |2,4,5-Trichloropbenol 0.018] 74
IBromodichloromethanc 0.33] 13| |2,4-Dimethylphenol 0.036]  14] [Mototcar 0.056] 14| [2,4,6 Trichlorophenol 0.035] 74
[Bromoform (Tribvomomethane) | 6.63]  15] [Dimethy! phihalate 0047] 28] [Meonacarbate 0.056] 4] [24,5T 072] 79
Bromomethane (Metiol bromide)]  0.11]  135] |Dimetitan 0056]  1.4] [Molinate 0.042]  1.4] j2.4,5-TP (Sitvem) o.72] 7.9
4-Bromophenyl phenyl ether | 0.055]  15] [Di-n-butyl phthatate 0057] 28] 12-Naphthylamine 0.52]  Na] ]1,2,3-Trichloropropane 0.85] 30
|n-Butano! (o-Butyl alcohol) 56]  2.6] [i,4-Dinitrobenzens 032 23] [Naphthalene 0.059] _ 5.6] ]1.1.2-Tricklowo-1,22 rifluoroctune | 0.057] 30
Butvl beazyl phhthatate 0.017] 28] |4,6-Dinitro-0-cresol 028] 160] Jo-Nitroaniline 027 14] |Triethylamine 0.081] 15
Butylats 0.042]  1.4] 2.4 Dinitrophenol o0.12] 160] |p-Nitrolaniline 0.028] 28] |risG3 Dibeomopropyl phospiase]  0.13]  0.10
2-sex- Butyt-4,6-dinitrophenol (Dinoset) | 0.066]  2.5] ]2,4-Dinitrotolucne 032] 140] INitrobenczene 0.068]  14] [vemolate 0.042] 14
Carbaryl 0.006} 0.14] |2,6-Dinitrotohsene 0.55] 28] [s-Nitro-c-toluidine 0.32; 28] |Vinyl chioride 027 6.0
Carbendazim 0.056]  1.4] |Di-n-octyl phthatate 0017] 28] [o-Nitrophenol 0028] 13 -suen of mixed isbeitrs | 0.32] 30|
Carbofuran 0.006] 0.14] [Di-n-propyinitresamine 040]  14] |pNitrophenol 012] 2] [ —
Carbofuran phenol 0.056] _ 1.4] [1,4-Dicxane 120] _170] INNitrosodi-nduaylamine] 040  17) JAntimony o] 115
Carbon disulfide 3.8lsmy1] |Diphenylamine 092] 13| [N-Nirosodiethylamine | 0.46] 28] |Anenic 1.4] S0
Cacban tetrachloride 0.057] 6] IDiphenyinitrosamina 092]  13] INNivosodimethylamine | 0.40] 2.3} |Bariom 12| 21
(Carbosuifan 0.028]  1.4] [1,2-Diphenyt bydrazine 0087]  Na} In-irosomettyetiyinesine | 0.40] 23] [Beryllive 082 1=
Chlordznc (alpha and gamma) | 0.0033] 0.26] |Disulfoton 0017]  6.2] INNirosomorphotine | 0.40]  23dcadmium & 069 o1
oroanilisc 0.46]  16] |Dithiocarbamates (total) | 0.028] 28] |N-Nitrosopiperidine | 0.013] 35| [Chrominm (Total) 271 0.60]
Chlorobenzenc 0.057] 6.0 [Endosulfan] 0.023] 0.066] |N-Nitrosopymrolidine _{ 0.013] 35| |Cyanide (Total) 12[ 590
Chlorobenzilate 0.10] NA|] JEndosutfan I 0.029] 0.13] |Oxamyl 0.056] 0.28] [Cyanide (Amenable) 086 30
2-Chloro-1,3-butadicne 6.057] 0.28] |Endosulfan sulfate 0.029] 0.13} [Parathion 0.014]  4.6] [Fiuoride* 35]  NA|
Chlorodibromomethane 0.057]  15] |Badsin 0.0028] 0.13] {Total PCBY 0.10] 10| lLead 0.69] 0.75
Chlorocthane 0.27]  6.0] |Endrin aldchyde 0.025] 0.13] {Pebalate 0.042]  1.4] [Mercury (retort residucs) NA] 020
Chloroform 0.046] 6.0} [EPTC 0002 1.4] |Peatachlorvbeszene | 0.055]  10] [Mercury (all others) 0.15] 0.025
[ omcresol 0.018]  14] [Ethyl acetate 034] 33| |Pesctiordibenzo-p-dicons| 0.0000s3] 0.003] [Nickel 398 11
2. .octhyl vinyl cther 5.062{ NA] |Ethyl benzene 0057 10] |Pentachiordibenzo-furans § e00as] 0.001] [Selenium 02| 57
Chlororn ethane (Methyl Chioride) | 0.19]  30] [Bhy cyanide (Propanenirite) | 024] 360] [Pentachiorocthanc 0.055] 6.0 [sitver 0.43] o.14
2-Chloronaphthalenc 0.055]  s.6] |Ethyl cther 012] 160} [Pentachicronitrobenzene | 0.055] 4.8} [sulfide 14] Na
2-Chlorophenol 0.044]  5.7] [Ethyi methacrylate 0,4] 160] |Pentachlorophenol 0.089]  7.4] |Thattivm 1.4] 020
3-Chloropropylene 0.036]  30] [Ethylenc oxide 012] Nal {Phenacetin 0.081] 16| |Vanadiom® 43 18
Chrysenc 0.05%] 3.4} |Famphur 0017} 15} |Phensnthrens 0.039]  5.6] 1Zinc* 261] 43|
Page _ of

* Fluoride, Vanadium, and Zine are nit "Undextying hazardons comtituents™ in characteristic wastes, according to the definition at 268.2(i).



i SHIPPING MEMORANDUM -~ BILL OF LADING g - %% 2 %
I MUELLER BRASS CO. oAb
e - 2199 La er Avenue
AAER Port Huron, Michigan 48060
*PED TO: .
: PURCHASE ORDER NO. vs% =
: DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
3 i
y:
CARTONS PREPAID [ coLLect [ GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE DATE SHIPPED ) f-idh
CARRIER & SIGNATURE | &/ 70 RECE{VED BY
MBCO 1541 REV, 6/96 ) . SiGNATURE

ORIGINATOR






ALL SPILLS MUST 9E REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEN, IN MICHIGAN AT 1.800-262-4706 OR OUT OF STATE AT 517.373-7660 AMD THE MATIGNAL RESPONSE

CEMTER AT 1-800-424-8802 24 HOURS PER DAY.

BT R R ST

WASTE AND HAZARDOUS MATERIALS DIVISION | Z;inii,;' 121 of Aot 451, 1984, 35

MECHEGAN BEPARTMENT BF Frijure to tilé may subjact t i

ENVIRONMENTAL QUALITY 060 NOT WRITE IN THIS SPACE nal ahdior cilep:naiﬁias undes Section
ATT O oI5, [] REJ. O PR [ 32411157 or 32412116 MCL.

Please print or type o Form Approvaed. OBRB No. 2050- 0039 2 é‘_‘fj
UNIFORM HAZARDOIUS 1 Generator's US EFA 1D Ko o Cl't,"!amfasr;| T Pags | Information yn the shadeg areas

o . y !

L WASTE MANIFEST #10005357504 L R W LA

4 GanerbRe phomaie ML 9060 {810) 987-7770

3" Careratars Name and Mailing Address

MUELLER BRASS COMPANY
2199 LAPEER AVENUE

L, Staie Manlfest Document Numbsr

Transporter 1 Company Name 6. US EPA 1D Number :
MARTNE POLLUTION O08irmol (MpC) i MIDOASITITLIS
¥ Transporter 2 Company Mame US ERAID Numbez
I
9. Designated Facility Wame and Site Address 10 US EPATD Nurmber

HICHIGAN DISPOSAL
49350 ®. I~94 SERVICE DRIVE

BELLEVILLE, MI 48111 | MIDODO724831 3
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and 12 Containers
HM 1D NUMBER). Totai Uﬂ!t
G fa. Typs Quantity  pt Vol
€l a . ) | e gy
v| " X | BAZARDOUS WASTE LICUID N.0.S. 9, NA30B2, Palllf o0l [vt [K/HRE | e
[ ; FRal
R "
Alb.
T
[+]
R
= J— e
d.
. Additional Desériptions for Matsiials Listed Above ..
15. Specaa! Handlmg Instructuons and Addltional Informahon
IF SPILLED, COMTAIN, PH RING SEHER SYSTEM A WATERRAYE.
WARH WITH SOAP 2D WATER AFIER MH&G
6. GENERATOR'S CERTIFICATION: | hereby declars that the coptenis of this comgignment are fully and sccusately described above by proper shipping hame and are
classified, packed, marked, and labeled, and are in ali respacts in proper condition for uMon by highway according to appilcable International and national gevernmeamt regulations.
If | am a large quantity generator, | certify that | have a program in place to%educe the volume and toxicity of waste generated to the degree | have determined
io be econcmically practicable and that | have selected the practicable method of weatment, storage, or disposal currently avatlable to me which minimizes the
present and future threat to human hesith and the environment; OR; if | am a small guantlty generator, | have made a good faith efiort te minimize my waste
generation and salact the bost waste management method that ia avaiiable to me and that | can aflord, | Date
* Frmt‘dé)'ypad Name ) Signature Month Day Year
x 17.Transporter 1 Ackmwladgemsm of Racalpl of Materials s - ] Date
R 4, 7 ; i ) 1
A mf {t g . Month 'D"’!«; Yf?‘?’;.
5 1/ f 1 L. ) I
0 18.‘|’ran§poﬂﬁf 2 Acknowledqemem of Recemt of.. Materials . Date
; Printed/ Typsd Namse Signature Month Dagy Year
R N
19. Discrepancy indication Space
F
A
c -
t i .
20. facehri Owner or Operator: Certification of.receipt of hazardous maierials covered by this maniest axcepi as noted in
y tem iy : : :
¥ . :

i

F'nnied/Typbi Namea

H

i Signaiure
g L
i




This certificate 1s to verify the wastes specified on Mamifest #q %— 2)‘(( 0 ; j \j

St

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: "~ b Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) (EPA 1.D. # MIDOO0OT24831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER:

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM102\,  3/96)



WASTE AHD RAZARDOUS MATERIALS DIVISION

ALL SPILLS MUST 8E AEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-202-470¢ OR OUT OF ETATE AT 517.373.7660 AND THE NATIONAL RESPONSE

CENTER AT 1-800-424.8802 24 HOURS PER DAY,

MICHIGAN DEPARTMENT OF
ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

P T U P PR VI Ty o=y

and Part 121 of Act 451 1994, as
amended.

Faliure to file may subject you to crimi-
nal andlor civil penalties under Section
324,11151 or 324 12116 MOL.

ATT. O Dis. [ REJ. [] pPa ]
Please print or wua Form Approved. OWS Ne. 2050-0039
T UNIFORM HAZARDQUS T Genarator s US EFA 1D No. 5 Manitest 2. Page Informanon in the shaded areas
WASTE MAN'FEST BIDOOS535TS04 oc%réa%o. igwnot reguirad by Federatl
3. Generators Name and Mailing Address
MLLER mss ANY

49350 H. I-%94 SERVICE DRIVE

BELLEVILLE, MI 48111 MIDOOOT24031

T mm. W 490&3 (810} 9877770
. Generator's Phone {
b, Transporter 1 Company Nama 6. US EPAID Number
HARTNE POLLUTION OO T, (M) i MIDQAS2TTING
7. Transporter 2 Company Name [:] US EPA ID Number
|
[} Desagr;giﬁ%;géggg gime and Site Address 10. US EPAID Number

L . (734) €87
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers S
6 HM 1D NUMBER,). No. 1 Type Quantity
a.
“|"| ¥ | ®AzaRDOUS WASTE LIQUID X.0.S. 9, WA30S2, PGlll [ o001 [rr [N/FFE
£
R
Alb.
"
o
A
c.
d.

Additional ﬂescriptions for Mateneis Listed Above =~

ig §pecual Handhng tnstrucuons and Addmonal lnformatlon
PREVERT

IF SPILLED, CONTAIN. a4
WASH WITH S0P MWD WATER APTER amxm

ERING SE<ER SYSTEM BRND WATEF

6. GENERATOR'S CERTIFICATION:

I hereby declare that the conients of this consignment are fully and accurately describad above by proper shipping name and ae
ciassified, packed, marked, and labsled, and are In all respects in proper condition for iransport by highway according to applicable International and nations! government regulations.
if | am a large quantlty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | heve  determined
ic be economically precticabte and that 1 have sslected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and futurs threat to human heaith and the environment; OR; If | am 2 small quantlty generator, 1 have made a good faith effort to minimize my waste

generation and select the best waste management mothod that ts svallable to me and that | can afford, | Date
Prim_ed_/Typ_ad Name ) . Signature Month Day Year
» - - A R
17. Transpogler 1 Acknowledgamant of Recmgl of {Matanals f Date

? V?ﬁ Nams

s

Mon Day Years
ca STy oaY

18.'Transportaf 2 Acknowledgemont of Receipt of Materials

Date

BEMABO VST Nl

Printed/Typed Name Signature

Month Day Year

Li b1 i

19. Discrepency Indication Space

¢/ Typed Nams Signature

F

A

c

]

20. lFac:iliz\1y Ownar or Qperator: Certification of recsipt of hazardous materials covered by this manifest except as noted i

tem . _

¥ [ Dats
Printa Month Day Year

“EPA Form BT00-22 (Rev. 3/88) =7

- GENERATOR 13t COBY




UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

...chigan Disposal Waste Treatment Plant 49350 N. [-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Disposal, Inc. 49350 N. k-94 Service Dr. Belleville, ME 48111 Ph: 800-592-5/89 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Var Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5676
Please Check One: B Mbwip [] wbI [] MRSI

Generator Name MU&@Q 81966 QmeQ(\y Manifest Doc. No./Approval #/T# m@éﬁé
Generator Address d\qq Q%ér& Q\,ﬁ pOQj mf‘ ae) %(@ Tt

Generator USEPA 1D No. m m 006 %J] % OL" State Manif]est No (V) Clﬁjc} 4 (ﬂ%L“'

INSTRUCTIONS

€ In Columa ! identify all USEPA hazardous waste codes that ipply to this waste approval/shipment in the spaces
provided below.

€ In Colums 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

~ @ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

'@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enier “Dehris™ if the wasic is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

® In Column §, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wastc is surcharge
exempt, please fill gut paragraph N (On page 3).

@ To expedite your approval, apecify the concentration level of each constituent identificd in your waste strcam on
- Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 ta Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a2 California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.}

MAIN 1. HAZARDOUS 2 3. 4. 5. 6.
LINE WASTE | NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cc THE WASTE NUMBER(S)
# wwW YES/NO BE
MANAGED?
o | Dok, D00 ko o
) O(ZS N UO 26 } &(ﬂ
LB .
1L.C
1.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specificd in the MVOC

list provided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete and
accurate to the best of my knowl information.

G. _rator Signature ( Title UJ'WL ﬂé‘—ﬁ'h}/ﬁf\‘r

Printed Name /TI)LQJ Q-F@/ég C;Ly\ Date L;)ccl“ O'{J

© 1997 EQ - The Environmenta! nglnyCmmy

Pape 1 mf 14 FORM NV O™



12/87/ 2265

@ THE SNVIRONMENTAL QUALITY COMPANY

L

4£391532 ACHEDUL ING

[ng

=

1927

@&

PLGE  A1/81

Contact: Doug Mueller Brass
Phone: (§10) 9577770
Fax. (80 987-7321

Scheduled Time: 12/09/2005 01.10 PM
Confirmation #: 59564 Quantity: 1500 GAL

Approval: 022295MIG Primary Waste Code: Doog
Generator: MID005357504 / MUELLER BRASS COMPANY

Common Name: PITSLUDGE

Comment: Moved to 12/ per Doug

Thank you for scheduling with EQ - The Environmental Quality Company-

Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers musi
prevent leaking while in transit.

All trucks transporting to or from the facility shall usc Rawsonvifle Road o
enter and exit the facility.

Trucks transporting to or from the facility shall neither park nor stand on the
North I-94 Service Drive.

Following sampling at MDWTP vehicles are to be closed or re-tarped and
shali remain closed while waiting to empty.

Personal Protective Equipment is required in al! unloading areas.

Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532,
YOUR BUSINESS. OUR SOLUTIONS. A FRODUCYIVE PARTNERSHIPg

Page 1 of 1

Schedule Confirmation
EQ Facility: Michigan Disposal Wasie Treatment Plant
49350 North 1-94 Service Drive, Belleville, Michigan 48111

December 7, 2005



_ SHIPPING MEMORANDUM - BILL OF LADING )
os MUELLER BRASS CO. 89872

m 2199 Lapeer Avenue
MUELLER Port Huron, Michigan 48060

ENDUSTRES, iNC,

SHIPPED TO:
MICHIGAN DISPOSAL
45750 W. 134 SEAVICE DRIVE
BRLLEVILLE, ®1 45111 - DEBIT MEMS No"' -
QUANTITY | UNIT DESCRIPTION - | WEIGHT

GALE HEZARDUE WASTE LYIQUID
BLi.E. 9, MAIDEZ, PELLY

(25

f Tart e

HANTIFEST § MI0524884

CARTONS PALLEFS™. ] F‘HEPAJD D COLLECTD GROSS WEIGHT

H
£
‘i E

DATE SHIPPED

AUTHORIZED MBCO SIGNATURE _,

RECEIVED BY

CARRIER & SIGNATURE 26
MBGO 1541 REV. 6/06 !

o i
et ;f%’j f h
i 5’
AL U

L

e SIGNATURE
OCRIGINATOR




@ The Environmental Quality Company @

AL SERVICE BLANKET AUTHORIZ
Fax authorization to (734) 699-1532

DATE \ ;9«06
CUSTOMER  Mueller Brass {Cust# 1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

ol LLE"”:‘)/)%U/C

(signature) (printed name)

+ Dovg (f cmamc other +han EQ MQuests services. ﬁ'
FORM SPECIAL SERVICE AS NEEDED

& Please o

BLANKET APPROVAL TO PE

SPECIAL SERVICE PRICE LIST

DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250/ Lead
TANKER WASHOUT (Non-Hazardous ; 250gal Water) $175/ Vehicle

L TANKER WASHOUT (Hazardous / 250gal Water) $245/ Vebicle )
DAMAGED or LEAKING (OverPacking) ————$1257/Each

*If work 1s expecteq lo exceed the estimate, you will be contacted to approve additional chaiges.
Work wil: commance only after proper work authorizations are oblained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North [-94 Service Drive o Belleville, MI 48111
Scheduling Dept. 800 875 8722 « FAX 734 699 1532 « Resource Coordinaters 800 582 5439

B S AL RERYICE VEQURT G
b .




MBCO 3914 MUELLER BRASS CO.

SCALE TICKET
| GUSTOMER'S NAME:
COMMODITY CODE:
CARRIER: 21/ A
MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER




Please print or type.

Required under authority of Part 111
and Part 121 of Act 451, 1094, ae
amendad

! leure to file may subject you to crimi-
nal and/or civil penalties under Section
324.11151 or 324.12116 MCL.

+RONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE
| ATT. O Dis. [ REJ. O  PRO

Form Approved. OME . 2050-0039

DO~NPIMZMD

UNIFORM HAZARDOUS 1" Generator's US EFA [D No Manifest 2 Page 1 Information in the shaded areas
WASTE MANIFEST Document No I1Is not required by Federal

024395 of law
3. Generators Name and Mailing Address 4 g -
A_ State Manifest Document Number
MUELLER BRASS COMPANY /

| B pm——— f Ti9324678
4. Genemm MI m / (810) 987-7770 i

b.-Transportar 1 Company Name US EPA |D Number C. State Transporter's 1D a4 =-Sarue [NRBUEERES]

_umr.gs_m.ungm_mm .(HECJ_A% D. Transporter's Phone( 3] 3)839-2333
7. Transporter 2 Company US'EPA D' NumbBer [ 8o .

E. State Transporter's IG
F. Transporter's Phone

9. Designated Facility Name and Site Address 10, “US EPA ID Number G. State Facliity's ID
MICHIGEN DISPOSAL WWTP
49350 N. 1‘94155‘4‘;}2? DRIVE . H. Facility's Phone
BELLEVILLE, M | MIDO0072483 | 734) 697-7830
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers Tl?él d:‘“ I. Waste
HM ID NUMBER). No. |Type| Quantity MioltiBe:
a.
X | WASTE CORROSIVE LIQUID, N.O.S. 8, ¢ 1760, o
PGI (CONTAINS SODIUM HYDROXIDE) 001 | TT| .~ |G | pOD2 H
b.
- S h
d.
J.  Additional Descriptions for Materials Listed Above 7 K. Handiing Codes far
a) APPROVAL # 111896MM - WASTE ALKALINE CLEANING SOLUTION Wastes Listed Above
A
.

(15, Special Handling Instructions and Additional Information

IF SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER SYSTEM.
WASH WITH SOAP AND WTER AFTER HANDLING. SEE ERG 154.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and natlonal government regulations.
I | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degres | have determined
to be econcmically practicable and that 1 have selected the practicable method of trealment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR; If | am a small quantity generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that Is availabl2 to me and that | can afford. I Date

+ Printed/Typed Name Signature Month Day Year
0Ly dl
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printod/Typod Name Signature Month Day Year
) " P .- L

: (. AL p? b o A l,r‘/ } e - | J | I ]"
o8 Transpomr 2 Acknowledgement of Recelpl of Materials Date
; Printed/Typed Name Signature Month Day Year
£ |

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-202-4708 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CENTER *~ 1-800-424-8802 24 HOURS PER DAY.

ey
L=y

19. Discrepancy Indication Space

20. Facilit

bl 190wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

_ | e
P Month Da Ygd\r

-~

Frim/d/Tvped Name Signature

-, "

R TR W . R NSO, B e SN O



This certificate is to verify the wastes specified on Manifest # q SAYer

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2} Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
{Please check onc) (EPA LD. 4 MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Micligan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signatf | e
L/ 4

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)




Invoice ID: 20113034 Receipt ID: 392312 Manifest‘ MI9524678

[T —

snd Part 121 of Act 451 1G94, as

ermendad.
] Failure 1% file may supject you 1a crimi-
R e oL e vy DO NOT WRITE IN THIS SPACE nal and/or civil penstties under Saction
lé 22413151 &r 324 12118 MGL.
= ATT. [ ois. O REJ. PR.[C
Piease print of type - . Form Approved  OME Mue. 2050-093%
i T Generaior s US EPA D NG Tanit 2 Pagel | inf ] Fle shaded -
‘F“" uuxgsh Tng ;ﬁzﬂp:&ﬁsq[us FAiT lom:,’xn‘:‘ao of |15 ror reauired oY Federa
Ll MIDOOSATS04E {12495 12w
113 Generdlor's Name and Mailing Address 49 . State Manitest Documant Number

2l MDELLER BRASS OUMPANY MI 3524§7
2199 LAPEER AVENUE B. State Generstors |

§ Transporter 1 Company Name

by

US EPA ID Number G. State Transporter's I
D. Tranaporter's Phonef
E. State Transporier's D
F. Transporter's Phomng

|
{
il 4 Genumm' MI fm (810) S87-7770

9. Designated Facility Name and Site Address 10 US EPA 15 Number G. State Faclity's 10
MICHIGEN DISPOSAL WRIP
49350 N. I-24 SERVICE DRIVE H, Faciilty's Phine
BELLEVILLE, MI 48111 | HID00O724831 pmaas i ikan

Y WS DGT Descaption (inclising Sropeas Shipping Name, Sezard Gisse and 12 Comainers -‘-EZ.
o HM 1D NUMBER). No. |Typel _Quantay
L)
" X | WASTE CORRCSIVE LIQUID, K.0.S. 8, UN 1760, \J
: PGI (OOWTATNS SODTUM HYDROXIDE) 00l TTXMAO
Alb
T
[+]
L3

c.

o
- S &
d.
| |

14, Additional Deacsptions for Materisis Listed Abovs
a) APPROVAL § 111896MH - WASTE m CLEAMTIN: 0. DTN

TE Special Randling Inswructivns and Additional nformation =
IF SPILLED, PREVENT FROM BNTERTNG GROUND WATER Ot SEWER SYSTEM.
WASH WITH SOAP AND WIBR AFTER HANDLING, SEE BERG 154.

18. Discrapancy Indication Spacs

SiL SPILLS MUSY BE REPORTED 7O THE MICHIGAN POLLUTION EMERQGENCY ALEATING SYSTEM. N MICHIGAN AT 1-800-202-4708 ON OUY OF STATE AT 3'7-273-7880 AND THE NATIONAL RESPONST

16. GENERATOR'S CERTIFICATION: | hereby deciare that the of this h mra fully End mwutﬂy duudhed above by proost snlpplng nama and arw
classifind, packed, marked, and iabsled, and are In 3 respects in proper coddition for lrnnlpoﬂ by high ational w1 | owErnmant reguistions.
M 1 sm a \arge guantity gansrsior, | certify that | have " prognm In p!-ci tn slduc: the volume and |oulclty “of wadts genarated to the degres | have determinad
to ‘ba economically practicable and ths | have {ect af t ) cusrently sveilable to ms which minimizes the
present and futurs threat 10 human heatth and Whe nmimnmom QR if ) am » small qulnmy qrunlor i hlv- mada & gsod teith effort 10 minimizs my wasle)
ganerstion and se'act the Dest whkte SERAGernent method thal i svailabis to me and that | ean sfiord. atle
E'ru'i"/fvoend e = ‘ ]Sim_ - Manik Day Year
e . . b a Wl g :
HL IR S TP N | e Dk
{ E, ; 17 Transporter 1 Acknowledgemasnt of Recmpt of Maierials i Date
i P : Printed/ Typed Neme Signature Month Day Year
| 8813 | CALYERT b trwe et ettt 7 io i ox PR L.
={ Q|18 Transporter 2 Acknowledgement ol Raceipt of Malerisis _ Date
E ; Printed Typed Namw Signa'ura Manth Day Yeasr
i g R Lot 1]
%
-4
W
=
x
e
23

PELT Y-S )

20 Faccluy Owner or Operator. Corulicanor of recept of hazardous materials covered by 1ris mantest except as noted o
Item
Dar~

5 p—

Uolorfien - [ ECZ’””’




WASTE AND RAZARDOUS MATERIALS DIVISION A 131 of Act 431, 1384, as
D s = MIGHIGAN DEPARTMENT OF Feilure ta file may subject you to crimi-
i ENVIRONMENTAL QUALETY DO NOT WEITE IN THIS SPACE nal ahdfor civil panaltiss under Section

324,41151 or 324912116 MCL,

ATT. O pIs. [ REJ. [J pe [l
" Please print of 1ype. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator s USEPATD No. b Mamfesrzl 2 Page | information n 1hg shad%d greas
ocumant No. s not required b ederal
WASTE MANIFEST MIDO0S357504 g348 of 3 llsw !
. Gengrator's Name and Mailing Address e &, Stats Manif a ncument Number
w ; L s ¥ g £ TR Nt
g S o ML § 24678
& one 0BT JIBON, MI §8060 810) 287-7770 B, State Doneratora I}, - o
o 4. Generator's Phone (& ( ) 987 P SR
5 5. Transporter 1 Company Name [} US EPA IQ Numbsas _"Cw:-Sia._tG Trans;po"rle;‘s I}
2 MARINE POLLOTICN CONTROL (MPC) | HMIDO49277718 D, Transporters Phonel 213
E 7. Transportar 2 Company Name g. US EPA D Number 'E. State Transporiers {0
z i F: Transporter's Phone " -
Q 9 Designated Facility Name and Site Address 10. US EPA ID Number G. Stete Faciiity's 1D
< HICBIGR: DISPOSAL WWIP S
2 43350 M. I-94 SERVICE DRIVE
&
e BELLEVILLE, BI 48111 #IDOO0T724831 j
5 LEVILLE, ! N . (734) 697-7830
b 11. US DOT Description {including Proper Shipping Name, Hazard Class, and 12.Containers T13'| J4'
w _HM 1D NUMBER). o |t otal it
¥ lal— o ype Quantity WLvol
= [AKE
2 (s | X | WASTE CORROSIVE LIQUID, H.0.S. 8, UR 176D, .
s | PGI (CONTAINS SODIUM HYDROXYDE) 001 | TT| ¢ =
s Ao
o T
§ ]
- L
§ e
4
z
3 d.
x
4]
[
z - e — - . )
5 J. " Additional Descriptions for Materials Listed Above - o
E|I| &) aPPROVAL § 111696M% - WASTE ALEKALINE O
¢
z
= :
: 15. Specisl Handling Instructions and Additional information
g IP SPILLED, PREVENT PROM ERTERING GROUMD WATER OR SEMER SYSTEM.
at .
e WASHE WITH SOAP AND WIER AFTER HANDLING. SEE EBEG 154.
3
[}
E 15. GENERATOR'S CERTIFICATION: | hereby declare that the conienis of this consignment ere fully and accurately described above by preper shipping neme and are
= classified, packed, marked, and labeled, and ere In ali respects in proper condition for transport by highway sccordiing to applicabls international and nailonal government regulations.
3 # | am a large gusniity generator, | certify that | have a program In place fo reduce the velume and toxicity of waste generated 1o the degree | have determined
° to be economically practicable and that | have selected the practicable method of testment, storage, or disposal curréntly available to me which minimizes the
a present and future threat to human health and the environment; OR; if 1 am a small quantily generator, | have made 8 good faith eftforl to minlmize my waste
E generation and select the best waste management mathod that is avallable to me and that | can afford, I Date
g Printed/Typed Nameo Signature . Manth Day Year
o ) - i - o
A LAl
we ; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
a
:c-_rg : JlrlPrin'Zed/Typed Kame ) Sigmiture ) Month Day Year
HH R a S Ll
§a g 18. Transporter 2 Acknowledgement of Recaipt of Meterials Date
Eg 7 Printed/Typad Name Signatura Month Day Year
gat [ l E l | J !
“gg 18. Discrepancy Indication Space
o,
13 ) .
2zl C
FEl
%E‘ 20. raci&it¥g{)wner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted
y tam .
¥ [ Dats
Printed/Typed Name - Signature . Meonrh Day VYear

# UEPA Form 8700-27 (Hev. $/88)

GENEFATOR 15t COPY



@ The Environmental Quality Company @

Fax authorization to (734) 699-1532

PATE 0y

CUSTOMER  Muelier Brass (Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAXNUMBER  810.987-7321

DoV, WS R

signature) (printed name)

% Please contact Dovg 1({ anyene ohhar Han EQ guests services. %
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

ECI ICE i1IST
DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load
TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
“" TANKER WASHOUT (Hazardous / 250gal Water)' $265/ Vehid;\/
DAMAGED or LEAKING (OverPacking) B ¥ 257/75‘58’6’/

*If work is expecleq to exceed the estimate, you will be contacted to approve additional charges.
Work wil commance only after proper work authorizations are oblaned.

MICHIGAN DISPOSAL WASTE TR ENT PLANT
49350 North 1-94 Service Drive o Belleville, Mi 48111
Scheduing Dept. 800 875 8722 » FAX 734 639 1532 « Resource Coordinators 800 59z 5489

WAREET SELIAL BN li'm'l? ,-Unl;



3 | UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

michigan Disposal Waste Treatment Plant 49350 K. §-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Dispoesal, Inc. 49350 N. I-94 Service Dr. Belleville, M1 4811 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Var Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Piease Check One: B MDpwTP [ wbI L] MRsi

Generator Name MOELLE{Z ML) U:m%}/ Manifest Boc. No./Approval #/T# :N(iﬁ/ | ” % (é'm 7
Generator Address Q\qq LQPEE’&Z M I PW \)‘U/Lm M Y80 O !

Gencrator USEPA ID Ne. () )D (505 562 5 OL" State Ma}nifest No. m} C}SQ L’ b"/] %

INSTRUCTIONS

¢ In Column 1 identify all USEPA hazardous waste codes that ipply to this waste approval/shipment in the spaccs
provided below.

© In Column 2, identify the appropriate treatability group for cach wasie code: Non-Wastewater (NWW) er Wastewater
(WW).

€ In Column 3, in accordance with Subpart CC identify whether or net your wastc contains >506 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

‘@  [n Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and alse enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

¢ In Column 5, reference the appropriste paragraph(s) from Page 2 and 3 of this form. I your waste is surcharge
exempt, please fill out paragraph N (On page 3).

® To cxpedite your approval, specify the concentration level of each constituent identified in your wasic strcam on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not meed to be entered in Attachment 1. [If the waste is a Californiz List Wastce,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriatc
Californis List coastituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2 3. 4, 1s 6. _
LINE WASTE | NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cc THE WASTE NUMBER(S)
# WW | YESNO BE
MANAGED?
na | OO ww| N0 [
1L.B '
11.C
11.D

I eertify that this waste contains < 1.3% MVOC constitucnts for hazardous and non-hazardous waste as specified in the MYOC

list provided in this form,-1L hereby certify that all informntion submitted on this and all associated documents is complcte and
accurate to the best-of-g b¢ and information.

=
‘ A Title u)ﬁ/n@ m'{mw
Printed Name QDD% \/UG/D/ %JY\ Date |47 O(P

© 1997 EQ - The Environmental Quality Company

Gencrator Signature

Page 1 ot 10 FORM 1037 (1397



£81/@3/2089% 18.43 7345591532 , SCHEDUL ING PaGE B1/81

@ THEENVIRONMENTAL QUALITY COMPANY
&

- Contact: Doug Mueller Brass Schedule Confirmation
Phone: (810 $87-7770 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (810, 9877321 49350 North 1-94 Service Drive, Belleville, Michigan 48111
January 3, 2006

Scheduled Time: 01/17/2006 11:00 AM
Confirmation #: 0820 Quantity: 1500 GAL
Approval: 111896MM Primary Waste Code: D002
Generator: MIDO0S357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

¢  Wastes shipped 10 MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste coniainers must
prevent leaking while in transit.

¢ Al trucks transporting to or from the facility shail use Rawscnville Road to
enter and exit the facility.

® Trucks transporting to or from the facility shall neither park nor stand on the
North I-94 Service Drive.

¢ Following sampling at MDWTP vehicles are to be closed or re-larped and
shall remain closed while waiting t0 empty.

¢ Personal Protective Equipment is required in ait unloading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have avy questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSEIPs.

“Page 1af 1



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER; 810-987-7770
WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.
8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI9524678
GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGSE

POTENTIAL HAZARDS

* TOXIC, inhatation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.

stance itself does not bum but may decompose upen heating to

produce corrosive andlor toxic fumes.

* Some are oxidizers and may ignite combustibles {wood, paper, oil, clothing, etc.}.
* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventllate enclosed areas.

* Wear posmve pressure self-contalned breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for {ire situations ONLY; it is not
effective in spili situations.

Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97



SHIPPING MEMORANDUM ~ BILL OF LADING B
8Y6E9

-
e MUELLER BRASS CO.

M. AR Port Huron, Michigan 48060
SHIPPED TO:
DATE -
PURCHASE ORDER NO.
DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
] ¥ TIRE ALEALINE CLEAI
TRANSPORTED TO BD POR TREATHENT
BR DESPOSAL
MBNIPEST §  #MISEIAGTS
CARTONS PALLETS "~ PREPAID [] cotect ]  GROSS WEIGHT
" -
AUTHORIZED MBCO SIGNATURE DATESHIPPED ___ |~ i 4j
CARRIER & SIGNATURE 7, L R RECEIVED BY
R i - T SIGNATURE

MBCO 1541 REV. 6/86
ORIGINATOR



MBCO 3914 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE: W\Lféﬁ,

CARRIER: N

MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER




WASTE MANAGEMENT DIVISION
MICHIGAN DEPARTMENT OF

DO NOT WRITE IN THIS SPACE

Part 121 of Act 451, 1994, as amended,
Failure to file may subject you to

criminal and/or civil penalies under
Sections 324.11151 or 324.12116 MCL.

ALL SPiiLLS MUST B8 BEPORTED TO THE MICHIGAN FOLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-300-292-4706 OR OUT OF STATE AT 517-373-7660 m.

CENTER AT 1-800-424-8802 24 HOUR PER DAY.

2 ENVIRONMENTAL QUALITY ATT. [ Dis. O REJ. O PR. [
Jsint or type. ’ QA@ =T e Form Approved. OMB No.2050-0039
UNIFOBM HAZARDCLUS 1. Generator's US EPA ID No. Dogtanie!gts}slo 2. Page 1 Information in the shaded areas
WASTE MANIFEST Jeum rot Al of 1 is not required by Federal iaw.
Generator's Name and Mailing Address A. State M nﬁ-‘nt Dogpment Number
B B. State Generator's ID
4. Gendrator's PHorie ¢ { I £
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
il AT S b 5 D. Transporter's Phonet 215§ &4
7. ¥ransporer 2 Company Name B. LS EPA ID Number E. State Transporier's iD
I F. Transporter's Phone
8. Nezianated Fasiity Name and Site Address 1o, US EPA ID Number G. State Facility’s ID
< H. Facility's Phone
fiaay F
1 L i
11. US DOT Description (inc!uding Proper Shipping Name, Hazard Class, and 12. Containers 1_1%| G 4"t I, Waste
1D N A). ota il a.
HM UMBER) No. Type Quantity Wt./vol
a.
¥ T &
G
£ b.
N
E
R
A —
T]|cC
o]
R
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes
a
g . b
[
d
15. Special Handling Instructions and Additiona! Information
Pl r:* o i m I BRI
6. GENERATOR'S CERTIFICATION: | heraby declare that the conlents of this consignment are fuily and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for franspont by ghway according to applicable internationai and naional government
regulations. If | am a large quantity generator, | certify that { have a program in ptace to reduce the volume and toxicity of waste generated ic the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or dispesal currently available to me which minimizes
the present and future threat to human heaith and the enviranment; OR; if | am a small quantity generator, 1 have made a good faith effort to minimize my waste
generation and select the best waste management method that is available fo me and that | can afford.
| Date
Printed/Typed Name Signature Month Day Year
\ ‘ S
E 17. Transporter 1 Acknowledgment of Receipt of Materials Date
ﬁ Printed/Typed:Name Signature P Month Day Year
g 18, Transporter 2 Acknowledgment of Receipt of Materials i Date
E Printed/Typed Name Signature Month Day Year
R Ll
19. Discrepancy Indication Space
. )
LN
> 2 T
L | 2% Facility Ownar or Operator. Certification of receipt of hazardeus materiats covered by this manifest except as noted in em 19. :
| .
T -
¥ Printed/Typed Name Signature

EPA Form 8700-22 (Rev. 9/88} LR
GENERATOR 2nd COPY



This certificate is to verify the wastes specified on Manifest # S O25 25 e

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR ef seq.

FACILITY NAME: (3 Michigan Disposal Waste Treatment Plant | Wayne Disposal, Inc. ...
(Please check one) A LD. # MID000724831) (EPA LD, # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

]

%o //’D—L«“__
Authorized Signature;_ ‘T )

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)

'l



ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-282-4706 OR OUT OF STATE AT 51 7-373-7660 AND THE NATIONAL RESPONSE

CENTYER AT 1-800-424-8802 24 HOUR PER DAY.

Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION ot e e
DE 3 MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE Sections 324 11151 o 324.12116 MCL.
——  ENVIRONMENTAL QUALITY ATT. O piIs. O REJ. O PR. O
Piease print or type. = Form Approved.  OME No.2050-0039
! UNIFORM HAZARDCOUS 1. Generator's US EPA ID No. b ManifesiN 2. Page 1 Information in the shaded areas
WASTE MANIFEST w3 FRTRGA agupant.No. of 1 is not required by Federal law.

3. Generaior's Name and Mailing Address A. State Manifest Dog mpgar
'f ML PE 10

B. State Generalor's |0

E

5. 6. C. State Transporter's ID
L I D. Transporter's Phonet .2 &
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transperter's D
| F. Transporter's Phone
9. Deginnated Facility Name and Site US EPA ID Number G. State Facility's D
H. Facitity's

Phongs

11. US DOT Description (r'nc.'udfng Pro&er Shipping Name, Hazard Class, and 12. Containers 13. 14, | 1. Waste
1 NUMBER). Total Unit Ne.
HM No. Type Quantity Wt /ol

i

N
L

DO-HPITMZMG

d.
J. Addittonal Descriptions for Materials Listed Above K. Handiing Codes
a
b
c
d

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according io applicable international and national government
regulations. 1if | am a large quantity generator, | ceriify that | have a program in place to reduce the volume and ioxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and the environment; OR; if | am a smalt quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

| Date

Printed/Typed Name . Signature . Month Day  Year
Y| - LAtk
E 17. Transporter 1 Acknowledgment of Receipt of Materials Date
a Printed/TypedName ;o Signature : N Month Dayf Year
CR) 18. Transporter 2 Acknowledgment of Receipt of Materials Date
‘Er Printed/Typed Name Signature Month  Day  Year
R Ll Ll

19. Discrepancy Indication Space

F
l|_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manilest except as noted in ltem 19.
_:_ 1 Date
¥ Printed/Typed Name Signature Month Day Year
EPA Form §700-22 (Rev. 9/88) EOP 5110

Rev. 7/03

GFNFRATOR st COPY




MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.
8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: M110257707

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96
POTENTIAL HAZARDS

HEALTH
* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns fo skin and eyes.
* Avoid any skin contact.
* Effects of contact or inhalation may be delayed.
* Fire may produce irritating, corrosive and/or toxic gases.
* Runoff from fire control or dllutton water may be corrosive and/or toxic and cause pollution.
- FIRE'OR EXPLOSION: .
. Non-combustlble substance |tself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.
* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).
* Contact with metals may evolve flammable hydrogen gas.
* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shlppmg Paper first, If Shippmg Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

PROTECTIVE CLOTHING

* Wear positive pressure seif-contamed breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not

effective in spill situations.
ﬁVACUATIéN B
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters {1/2 mile} in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97




UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

_«ichigan Disposal Waste Treatment Plant 49350 N, 1-94 Service Dr. Beleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Disposal, Inc. 49350 N. I-84 Service Dr. Belleville, Ml 48111 Ph: 800-592-5/89 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Picase Check One: B MpwTe [ wbi ] MRsI

Generator Name MUE sz % Y]pa'\y Manifest Doc. No./Approval #/T# &69“3 / (l i%ﬁl(d )
Gencrator Address 19\ qcl Mpﬁéi_ ‘J\/é p() bf \—\Ui a()j ) (T\\ k(S’(\ (C’@

Generator USEPA ID No. AA \D OQS?fD 13‘))*’ State Manifest No. r)/) i ‘09\5‘) -) O/]

INSTRUCTIONS

@ In Columa ! identify all USEPA hazardous waste codes that ipply to this waste approval/shipment in the spaces
provided below.

€@ In Column 2, idcatify the appropriate trestability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW). |

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identifled as CCVOC in Attachment 1.

‘@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the wastc is

debris that will be treated using one of the alternative treatment technologies provided by 268.45.

¢ [In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
cxempt, pleasc fill out paragraph N (On page 3).

® To expedite your approval, specify the conceatration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not meed to be entered in Attachment 1, [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the sppropriate
Californis List coastituent(s) found in Attachment 1, Table 3.)

MAIN 1. HAZARDOUS 2 3. 4. 1s. 6.
LINE WASTE | NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cc THE WASTE NUMBER(S)
" wwW YES/NO BE
MANAGED”?
w | Do [Nuwd MO &
11.B '
11.C
11.D

1 certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous wastc as specified in the MVOC
list provided in this form. I he certify that all informntion submitted on this and all associated documents is complete and

accurate fo the best of ant._l infermation.
: Title U\ngd /M W}W
Printed Name mb \&6‘/%&1& Date L/ bu -0(/

© 1997 EQ - The Emvironmental Quality Company

Goatrator Signature

Pape v ot 10 FURM IOV {IERT



@ The Enwronmenfal Quality Company @

Fax authorization to (734) 699-1532

DATE {01,

CUSTOMER  Mueller Brass (Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

f

s s 5:2@1/

ﬂP\

¢ase

BLANKET APP ROVAL TO PE

(s—rgnature) (printed name)

i aﬂacmc other than EQ MQuests services. %
FORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS $20C / Load

FROZEN LOAD THAW AND DIGOUT $250/ Lead

~ TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
TANKER WASHOUT (Mazardous / 250gal Water) $245 / Vehicle >
DAMAGED or LEAKING (OverPacking) $125/ Each

*If work 1s expecteq {0 exceed the estimate, you will be contactsd to approve additional charges.

Work wil: commance only after proper work authorizations are obtatned.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North |-84 Service Drive  Belleville, MI 48111

Scheduling Dept. 800 875 8722 « FAX 734 689 1532 « Resource Coordinatcrs 800 592 5439

AR <ET SR SERVICE !EW." CW



B4/13/20806 12:06 7245391537 SCHEDUL TNG PAGE 171

@ THEENVIRONMENTAL QUALITY COMPANY o

Contact: Doug Wesbrook Mueller Brass Schedule Confirmation
Phone: (810} 987-777 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (810} 987-7321 49350 North I-94 Service Drive, Belleville, Michigan 48111

’ April 13, 2006

Scheduled Time: 04/21/2006 01:00 PM
Confirmation #: 63913 Quantity: 1700 GAL
Approval: 111896MM Primary Waste Code: D002
Generator: MID005357504  MUELLER BRASS COMPANY
Commop Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appoeintment is scheduled for Michigan Disposal Waste Treatment Plant.

e Wastes shipped to MDWTP must be placed inte closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

¢ All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

¢ Trucks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive,

® Following sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

¢ ‘.'."E’ersonal Protective Equipment is required in ali unloading areas.
. B
LR . Y
© 'P;lease ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPs

e
T

.,‘“
", Pagelof 1



SHIPPING MEMORANDUM - BILL OF LADING

* , o g—w i
m MUELLER BRASS CO. 83694
] 219% La er Avenue
MMELERR Port Huron, Michigan 48060
SHIPPED TO:
DATE
PURCHASE ORDER NO.
DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
LS
(47 /i
i 4 B
CARTONS PALLETS PREPAID ] coLLecT [ GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE ' DATE SHIPPED R
o
CARRIER & SIGNATURE ] 7y [t £ RECEIVED BY
MBCO 1541 REV. 8196 S . SIGNATURE

ORIGINATOR



Invoice iD.

|

CENTER AT 1-800-424-8507 24 HOUH PER DAY.

ALL SPILLS MUST BE REPORTED TO THE MICHIBAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MUCHIGAN AT 1-800-252-4706 OR QUT OF STATE AT 517-373.7680 AND THE NATIONAL RESFONSE

20115343

WASTE MANAGEMENT DIVISION
MICHIGAN DEPARTMENT OF

Receipt ID: 398055

DO HOT WRITE N THIS SPACE

Manifest: Mi10257707

Requited under authonty of Part 111 and
Fart 121 of Azt 451, 1954, a5 amended.

Falure o file may subject you to
creninal and’or Cive penalties under
Secrions 324.11151 or 32412116 MCL.

ENVIRONMENTAL QUALITY ATT.OO -~ Dis. O REJ. [J PR. L1
Plaase print ar ype. Form Approved, OMB No.2050-0003
[ UNIFORM HAZARDOUS 1. Generalor's US EPAID No. Manitest | 2. Fa?" " Information in the shated areas
WASTE MANIFEST MIDOOS3S 7504 : is not required by Fedarat law.
3. Generator's Name and Mailing Address A Sl.atu
2195 LAPEER AVENUE E. State Gensrators D
+. FORT- N, NI 48060 {810) 987-770
5. Transporter 1 Company Name US EPA D Number C. Staie Transporter's ID
HARINE POLLUTTOR CONTROL (m) l_ﬂmzmla D. Transporters Phone{ S13) BA9=Z2333

7. Transporter 2 Company Name : a.

|

S EPA ID Numbar

E. State Transporter's 1D
F. Transporiers Phone

9. Dacigrated Faciity Name and Site Address 10
MICRTGAR ;%ISPCSAL RATER TREATMENT PLANT
48350 N. I-54 SBRVICE DRIVE

BELLEVILLE, NI 48111 |  MIDOOO724831

US EPAID Number

Q. State Facilty's i0

H. Faciiity's Phane
(734) 697-7830

11, US BOT Deseription finciudis Shipping Name, Hazard Ciass, and e 12. Containars 3 14 | I. Waste
o B e v |nme| ol || ©
“1% | WASTE CORROSIVE LIGUID, N.O.S.
8, TN 1760, PGI (CORTAINS SODIUM HYDROXIDE) oo1 |re|/&F7 | cimooz ®
E b.
E r]
B r
A
5 e . .
: 4920
a - A
J. Additional Descriptions for Materials Listed Abova K. Handng Codas
.'_. a
A} APPROVAL § 111096 My - WASTS ALEALINE "
CLEANING SOLUTTON c
d

* SEE BRG 154

GRORD WATER OR SEWER SYSTEM. WASH WITB SOAP

16, GENERATOR'S CERTIFICATION: 1| hereoy deciare that the c ol thig
assiﬁedw v mark'ed and Mm and are I[\ auuspah:ttsiir;‘ propar mndmon for ranspert
raqulations. am a large qua generator, | cartify 1 nveap rammpla::etor
determined to be econamically g and thal 1 hgm selecied the e
the present and future threal to human health and tha environmant;
generation and selec! the best wasie management method that is ava:ld:le o me and that | can

are I'ul

icable method of treatrment storage. or disposal cuerently avallable ko me which minimizes
R; if § am a small quanti!

and eccurately described above by proper shipping name and are
highway acoording 1o applicable intamational and national gavernment
ce the volume and loxlcity of waste generated to the degree | have

generaior, | have made a good faith efont o minimize my wasle

OOE oAl

ord.
Y Date

Month, Day Year

oﬂ&m

17. Traraporer 1 Acknowledgmart of Receipt of Materialks

Printeg/ Typed Name
S

/£S5
18. Transporiar 2 Acknowiadgment of Receipt of Materials

Month Day Year,

OwiSY (ol

Date

Puinled/Typed Name

MDD DNZ T P

Month Day Year

Lt i 4]

8. Discrapancy Indlcation Space

20. Facility Qwner or Operator: Cerlification of receipt of hazardous materials caverad by this maniles! except as nated in Hem 19.

Date

<A =0T

PrintedAyped Name 4

¢ e RLer '

Signatur
Ho

/390~ v eF]

E£PA Form B700.22 (Rev. 9/88)
TSDF COPY

EW 5“0




MBCO 3914 MUELLER BRASS CO.
. SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE:

CARRIER: flrc T D¢

MATERIAL WEIGHT

e, T

AXLE WEIGHT

iy
WEIGHER {/ (’



S
£

RO=P>PIMEEMD

I T e s -

WASTE AND HAZARDOUS MATERIALS DIVISION - w - - and Part 121 of Act 451 1934, a0

nded.
&  MICHIGAN DEPARTMENT OF _ :'"j e ey st sou o e
aliyra to 1lla ma ou I crimi-
A %A ENVIRONMENTAL QUALITY DO NOT WEITE IN THIS SPACE g:kgf‘:dlor civil pgnama::;%a.- Saction
o 4.91151 or 3241211 L.
N ATL O3 bis. 0 mred. O pr U
e print or type. . : Form Approved. OMB Mo, 2050-0039
QN‘FORM HAZARDOLUS 1. Generator s US EPA JL No _ Dom?nnelg%slfd 2 Page 1 information in thg shadchi areas
WASTE MANIFEST MIDO05357504 02806 | of 1 figw . (cavred by federal
d. Generator's Neme and Mailing Address A. Giate Manitest Document Nummber
. HUELLER BRASS WAW Y1 +F Fagd. '
i dngﬁ 4306? {810) S8T-TFI0 o
5. Transporter T Company Name 6 US EPAID Number C. State Transporter's ID :
L ®ip D. Transporter's Phonef 313} 849-2333
8. S EPA I Number E. Stats Wansporiar’s 1D
- - i L ‘£ Transporter's Phone
ﬂ Designated Facility Name and Site Address 10, US ERPAID Number . &taﬁe Fag;m_iy's'_.{;)
MICBIGAR DISPOSAL WWIP
493%0 ¥, I-594 SEQVICE DRIVE H Famiitys Phone B
BELLEVILLE, MI 48111 | HIDCOD724831 {734} 697-7830
11. US DOT Descnphon {including Proper Shipping Name, Hazard Class, and 12 Containers TL?éI Lil:nfnt ;
HM ID NUMBER). No. Type Quantity W/ Vol
* WASTE CORROSIVE LIQUID, M.0.S. 8, UM 1760, PGI
)4 {(CoerraING B0DTUM BYDROKIDE) 201 T . G
b.
C.
d.

3. Additional’ Descﬂpucns for Materrals t..istecf Abuvs
m m'-‘i; lnm m mm cmm mw

5. Special Handiing instructions and Additional Tnformation
IF SPILLED, PREVENT FROM EITERING GRO
HWASH WITH BOAP AND WATER AFTER BANDLINHG.
SEE EERG 154.

WATER OR SEWER SYSTEHM.

16. GENERATOR'S CERTIFICATION: | hereby declare that the costente of this consignment are fully and asccurately described above by proper shipping name and are
classified, packed, marked, and labeled, anc are in al! respects In proper condition for transport by highway sccording to applicabls international and nationat government regulaticns.
H | am & large quantity generator, | certify that ¢ have a program in place to reduce the volume and toxicity of waste generated to the degree | have datermined
1o be econcmiically practicable and that | heve selected the practicabfe method of irestment, storags, or disposal currently avallable to me which minimizes the
present @&nd future threat to human health and the enwvironment; OR; if ! am a small quantity generstor, I have made a good faith effort to minimize my waste

IMBOOREF D |-l —

generation and select the best waste management method that |s available to me and that 1 can afford. | [ Date
Printed/Typed Name . Signature - Manth Day Year

t7. Transporter 1 Acknowledgemsnt of Receipt of Materials TR Date
Printed/Typed Name ~ ~ Signaturs Month Day Year
- . pdad e

18. Transporter 2 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Monih Day Year

bl ]

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTIMG SYSTEM, I MICHIGAN AT 1.800-2024706 OR OUT OF STATE AT §17-373-7660 AND THE NATIONAL RESPONSE
apw

CEM " ™@ AT 1.500-424-8802 24 HOURS PER DAY,

19. Discrepancy Indication Space

PR

20. faciiilingwnar or Qparator: Certificghfn of receipt of hazardous matgriais covered by this manifest except as noted n
T dtem ik ; d .

I : g §ot
i S : it ! Dars

Sighature { e Morith Dav

Yer
Pass




This certificate is to venfy the wastes specified on Manifest # q SZ{ (("G L

have been properly disposed of in accordance with ali local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2} Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) {EPA1D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

=

S
( P T e

3

Authorized Signature:

+ THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM10... (3/96)



Manifest: MIS524692

inveice ID: 20113940 _Receipt iD: 394581_L7 —
pr——— ] Raquired under authority of Part 111
WASTE AHD HAZARDOUS MATERIALS DIVISION il 127 ! Act 457, 1894, a4
D &3  MICHIGAN DEPARTMENT OF ,
¥>niz  ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE Fat heser ol paratien agor Sueton

324 11151 o0 224, 22118 MCL.

ATT, 1) Dis. [ ReJ. ! PRI

Fermn Aoprovea  OMB Mo, 2060.0038

Please print ar lypa

‘ ‘ U iﬁORM AZARDOUS T Genaraior s Us EPA D No A Manﬂ'bsg‘ 4. Page 1 Informansn n the shaded areas
| |y WASTE MANIFEST MIDOO5357504 - ]"6“2'?:& Pl ot x 5N reaeed o Fevers
! . Generstore Neme and Manng Address - Stats Manites! Documant Numbar

MUELLER BRASS OOMPANY
2199 LAPEFR AVENOR

s BORT RGN 4806D (810} 987-7770

5. Trgnsporter 1 Lompany Name [N US EPA [D Number

|5 Desigrated Fecility Name end Sis Address 10, US EPA ID Number

MICHIGAN DISPOSAL WWTP
49350 ¥. I-94 SERVICE DRIVE

i BELLEVILLE, MI 48111 | MIDO00724831 7
i: 11 US OOT Daserption (ncluding Proper Shipoiny Name, Mazard Class, ang 12.eonidineis ;‘;i‘“
! o} HM 1D NUMBER). No._ |Type| OQuantity MG
I M WASTE OORROSIVE LIQUID, N.O.S. 8, UN 1760, PGI
: X | (CONTAINS SODIUM HYDROXIDE) 0L | T} , 234,
' Y
T
o
R - /

| B 0242 /)/(
M S/

H3AM AT 1-800-202479% OR OUT OF STATE Af 5173737860 AND THE NATIONAL RESFONSE

19. Discrepancy Indication Space

T T T T

20 ;“i“lho“cw or Operstor Certification of rsceict of hazarduus matdfisis coversd b\nthis manitest Bxeant s notaa
m 19 ”

I S N . . |
T\.'Nd me ¥ j
;

z
]
z
ﬁ 4. Acditionai"Descriptions for Materals Listes Above B :
2 3) APPROVAL € 111056M VASTE mm m LORIOE -
E ' 3
I 15 Special Hendling Instructions and Addmonal Informetion
E IF SPILLED, PREVENT FROM ENTERING GROUND WATER Of SEWER SYSTRM.
2 WASH WITH SOAP AND WATER AFTER HANDLING.
g SEE EERG 154.
5 16. GENERATOR'S CEHTIFICATION: | hersby decisre thai tha of ihis i dre tully and “accurately described above by proper whipping neme and s
=4 cizsafind, packed, marked. and Iabeled, and ars in 8!l raspects in proper condition for iranaport by highway % to #hd ¢ it government regulations.
o I | am a large guantity geosrator, | certity that | Aave = profram I piace to retuce the volums and lmdly of vrlnl gomﬂt-d to the degres | havs detsrmined
§ {6 be sconomically practicable sad that | have seectsd the pratticable method of treatmani, storaga, or i to me wiilch minimizes the
pranent and future threst 30 human hasith and the stvironment, OR, ¥ | am a Imlu quanyty generstor, | hwt meds A nnod falth . sttut to minkmize my wuste
z p-nnr-nmmnvcumumm mu- lable 1o e shd ST Tan ? | Y
-} Narms ?ﬁ.‘li:urp e i T Monen Day “Year
g PRvaet /j ;
sty OO SR TAL HEE
E T 17.:.-1::«13' 1 :ckmwlodgcmlnl of Receipt of Materisls o Date
A rint /W ame / Si X Month Day Year
284 ) W o :
g S A_ZL'IE) P _— 2443
§ g 18. Transbort.r 2 Actmqodgtrﬁ.ﬂt ol Receipt of Mllcmls Date
¥ Frimed/Typed Nama S.gnaturg 1 Menth Day  Year
¢3¢ | |
= ] l_l. L
3
>
]
]
2
[
v
)
i

CENTER AT 1-80G-424-8802 34 HOURS PER DAY,

Y—.—P—ﬂbﬂ




De.‘f_f‘é MICHIGAN DEPARTMENT OF
®.3.  ENVIRONMENTAL QUALITY

ALL SPILLS MUST SE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALEATING SYSTEM, IN MICHIGAN AT 1.800-202-4708 OR OUT OF STATE AT 517.373-7660 AND THE NATIONAL RESPONSE

CEMTER AT 1-B00-424-8842 24 HOURS PER DAY.

WASTE AND HAZARDDUS MATERIALS DIVISION

DO NOT WRITE IN THIS SPACE

[T IO IV RPN

L T, N

ang Part 121 of Act 451, 1294, as

amended,

Faitura to file may subject you to crimi-
nai and/or civil penalties undaer Section
324.11151 or 324.12116 MOL,

ATT. O Dis. [} REJ. [ pa ]
" Plegse prnt or typa. Form Approved. OMB No. 2056-0039
A‘ UNIFORM HAZARDOUS 7. Genefator s US EPA 1D No. 5 Manifest <. Page 1 Information in the shaded areas |
‘ WASTE MANIFEST MIDO05357504 o7 of 1 |ig, ot reauired ov Feoeral
3. t'?;emara?m Name and Ma ling Address anifest Document Number -
| 2199 LAPEER Am ‘ e
4. %atbr!s Eﬁone? &5%? (ﬁl@) 887-7770
5 Transporter 1 Company Name 6. US EPA 1D Number
HARINEG BOLLUTION CONTROL {(HPC) | HMIDD49277718 iJ Trangpgrter‘g Phone{_..
7. Transporter 2 Company Name B US EPA ID Numbar 'E. Stale Transportsrs 1D,
] 'F Transporters Phone -
9, Designated Facility Mame and Site AGGress 10 US EPA 1D Number G Stale Fan ity o
MICHIGAN DISPOSAL WATP | T
459350 ¥. I-94 SERVICE DRIVE :
H Hi h
BELLEVILLE, NI 46111 | KIDODO724831 -?%’4?‘ _."%m
11. US DOT Description {including Proper Shipping Narme, Hazard Class, and 12 Contauners 13 14 _L_Wést_e
HM ID NUMBER,). N Total Unit |:'Ne.
G 0. Type Quantity
: 8. WASTE CORROSIVE LICUID, W.0.5. 8, UN 1760, PGI
€ ¥ {CONTATHMS SODIDM HYDROEIDE) GG T
5
T
o
R
c.
d.

J. Additional Descriptions for Materials Listed Above
R} RPPROVAL ¥ 1118

Ir EPILL@: mvm FaoM B
WASE WITH S0AP AND EATER ]
SEE BERG 154.

mn.

D WATER OR SEWER SYSTEM

generation and setect the best waste management Inathod that 1s avallable to me end that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipplng name end ere
clzssiiied, packed, marked, and lateled, 2nd are In all respacts in proper cendition for iransport by highway according To applicable international and neticonal governmert ragulations,
If | am a large quantity generator, | certify that | have a program In piace to reduce the volume end toxicity of waste genermted to the degree | have determined
to be economically practicable and that 1 have seiected the practicabie method of treatment, storage, oz disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; it | am 2 small quantity generstor, | have made a good faith effort te minimize my wasis

| Date

Printed/Typed Name _ Signature

Month Day Year

L 1§l

7. Trensporier 1 Acknowledgement of Receipt of Materials

Date

Printed/Typed Nams ' Signature

et

Month Day VYear

[ I I

18, Transporter 2 Acknowledgament of Receipt of Mélerials

Date

Printed/Typed Name Signature

DM-DOT@EP Dl

Moath Day Year

Py bl

18. Discrapancy Indication Space

(430

itarn

20. Faca‘iit¥ Owner or Opsrator. Certification of receipt of hazardous materials covered by this manifest except as noted 1n

[ Dats

Printad/Typed Name Signature

Month Oay Year

©UEPA Form B700-22 (Rev, §/88)

GEHERATOR 151 QORY

Ll b
) BEGPS1I0
Rev. 11403



PAGE 8l/el

@2/ B6s 2066  83:57 7246991532 SCHEDUL ING

@ THE ENVIRONMENTAL QUALITY COMPANY
‘ =8

Contact: Doug Mueller Brass Schedule Confirmation
Phone: (810) 987-7770 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (3]0) 987-7321 49350 North 1.94 Service Drive, Belleville, Michigan 48111
February 6, 2006

Scheduled Time: 02/23/2006 02:00 PM
Confirmation #: 61890 Quantity: 1500 GAL
Approval: 111896MM Primary Waste Code: poo:
Generator: MID005357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigau Disposal Waste Treatment Plant.

e  Wastes shipped to MDWTP musi be placed inte closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

¢ All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

¢ Trucks transporting to or from the facility shall neither park nor stand on.the
North 1-94 Service Drive.

¢ Following sampling at MDWTP vehicles are (o be closed or re-tarped and
shall remain closed while waiting to empty.

¢ Personal Protective Equipment is required in all unloading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIFz

Pege t of !



@ The Environmental Quality Company @

Fax authorization to (734) 699-1532

DATE A=A v
CUSTOMER  Mueller Brass (Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

g% “‘A oo WS

N
TN, (signature) (printed name)

ﬂ Please contact Dovg (f anvene otha Hhan EQ Meguests serw'ccs‘ﬁ
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

PECIAL S ICE LIST

DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250/ Load

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175/ Vehicle
TANKER WASHOUT (Hazardous / 250ga! Water) $265 / Vehicle
: —— e I

DAMAGED or LEAKING (QverPacking) . $125/ Eoch

*If work is expecteq to exceed the estimate, you will be contacted to approve additional charges.
Work wil commence only after proper work authorizations gre obtained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive o Belleville, Mi 48111
Schedvuling Dept. 800 875 8722 « FAX 734 699 1532 ¢ Resource Coordinators 80D 59z 5488

WABKET EIECWAL 4ENSE LEDURRT -O0m
v _anm.



DV R

UNIVERSAL @ CERTIFICATION (11/97)

_dichigan Disposal Waste Treatment Plant

Wayne Dispesal, Inc.
Michigan Recovery Systems, Inc.

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

49350 N. [-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-5489 Fx:8060-592-532¢
49350 N. I-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
36345 Van Born Rd. Romulus, MI 48174

Ph: 800-521-0998 Fx:313-326-5670

Please Check One:

E Mpwre

[] wbt

] MRsI

GcneratorName‘l”’ {() \)))i‘)) (4 I‘\\/Ur \/

iy

Manifest Doc. No./Approval #/T# ')\506 / PANRIRT

Generator USEFPA ID No. *fr\ ) D ﬁf‘ )f}f}f f)?\ k:!

Generator Address o}\\ﬂ(i L*J“\)‘UG L &N \\)L * ‘Gl Vi i) YO

3

M G452

State Manifest No.

STRUCTIONS

In Column 1 identify ali USEPA hazardous waste codes that aﬁply to this waste approval/shipment in the spaces
provided below.

In Column 2, ideatify the approprisie treatebility group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

In Column 3, in sccordance with Saubpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1,

In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

In Column 5, reference the appropriate plragraph(i) from Page 2 and 3 of this form. I your wasic is surcharge
cxempt, please fill out paragraph N (On page 3).

To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table I to Column 6
below, concentration datz does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropristely and identify (in Column 6) the Reference Number(s) of the appropriate

Californiz List constituent(s) found in Attachment 1, Table 3.]

B P LI et LR R TR

MAIN 1. HAZARDOUS 1 3 4. 15 6.
LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cC THE WASTE NUMBER(S)
¥ ww YES/NO BE
MANAGED?
S ,

1A DOD - W | A O A

1L.B

nc

LD

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this
accurate to the best pf my

w.acrator Signature

1.0 hereby certify that alf informntion submitted on this and all associated decuments is complete and
oWledge and information,

Y e
tiae W TR

&)

Printed Name n o \A u /:) 3‘)?<t \\K

© 1997 EQ - The Emuronmenta! Quality Company

Date O)\‘;L}Dk(

Papge 1 ot 10 FURM 10T e



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI9524692

GUIDE 164 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6
POTENTIAL HAZARDS

HEALTH
* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or d|lut|on water may be corrosive and/or toxic and cause pollution.
FIRE OR'EXPLOSION
* Non-combustible, substance |tself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact ma explode when heated.

CALL Emergency Response Telephone Number on Shnpping Paper first. If Shlpping Paper
not available or no answer, refer to appropriate telephone number listed on the Inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorized personnei away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

‘PROTECTIVE CLOTHING

*Wear posmve pressure self-contalned breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters’ protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile} in all directions.

Mbco Form 4144 10/15/97



SHIPPING MEMORANDUM -

BILL OF LADING

. : 197
s MUELLER BRASS CO. 91371
] 2199 Lapeer Avenue
MUELLER Port Huren, Michigan 48060
SHIPPED TO-
DATE
PURCHASE ORDER NO.
DEBIT MEMO NO. /
QUANTITY UNIT < DESCRIPTION WEIGHT

st
P
g

CARTONS

COLLECT I.____] GROSS WEIGHT

DATE SHIPPED =+

CARRIER & SIGNATURE

RECEIVED BY

MBCO 1541 AEV. 6/96

SIGNATURE
ORIGINATOR



AGd fpuls

ueco 2oj4 MUELLER BRASS CW )}Zéf-@ﬁ
- SCALE TICKET 4
" CUSTOMER'S NAME:
COMMODITY CODE:
CARRIER: MW PC
| 2o
MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER







1

WASTE AND HAZARDOUS MATERIALS DIVISION Bnd Pt 121 of Act 451. 1994, a8
D Ei’ M ICHIGAN DEPARTMENT OF Falture to file may subject you to crimi-
g ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nii &HA/Gr civit panaltias under Section

ALl SPHLLS MUST BE REPORTED TO THE MICHIGAN BOLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-262-4708 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

CE*~=H AT 1-800-424-8802 24 HOURS PER DAY,

324.11151 or 324. 12116 MCL

ATT. [0 ois.0  ReJ [0 PRO J i v
Pl==se print or 1ype - Form Approved. OMB No. 2050-0039 ' P
IAZARDOUS TG s US EPA 1D No. ™ P ion | ;
T UngsﬂT'\g mﬁggsqfus TB00535 7508 loocm"“"“go‘ oL |15 not reainied oy Fosers

1 OMPASE Address A State Manifest Do ument__Number B
2199 r.m Am W '
PORT BURCH MI 48060 (810} 98777710

4. Genaerator’'s Phone | )

S EPATD Numbsr g State Trmrrer 510

5" Transporter 1 Company Name _ 6. US EPA 1D Number
MARINE POLLOTION CONTROL (MEC) | MIDO49277718-
8
|
1

7. Transponer 2 Company Name ﬁ
il — F, Transporter's Phone -~
S MFMMWS“E Address 0. US EPA ID Mumber G. State Faci!!ty & m

49350 ¥ I-94 SERVICE DRIVE

BELLEVILLE MI 48111 MIDO0O724831 H. Facmtys Bhore ™
; N s 5 ( m?-m
11. US DOT Description (mcfudmg Proper ,Smppmg Name Hazard ¢Iass and i2.Containers Tln?al Um X zlvasie -
G HM o NU ﬁH}. : No. |Type Quantity MWl 0.
eja[X | m cmmm LIGUID, aﬂ.o.s.. 8 i
#
h U# 1760, PG I (contains sodium hydroxide) 00L [TT|X1335 |6 | D002 B
Aln. ) - -
T
Q
R
_:;
d.
“J..Additional Descriptions for Materialé Listed Above
15, 8 'én. l: g TRt UCLioNs ndAdd onal |rW'ormation' " ' -
TR BREVESHT Shon “BaERiNG CROUND WATER OR SEWER SYSTEM.
WASH WITH SOAP AND WATER AFTER HANDLING SEE ERG 154
16, GENERATOR'S CERTIFICAYION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
clagsified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and nations) government regulations.
it | am a large quantity generator, | certify thet | have a program in place to reduce the volume and toxicity of waste generated to the degres | have detarmined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal curreatly available to me which minimizes Ihlw
present and future threat 1o human heaith ond the eavironment; OR; 0 | am a smali quantny generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that |s available to me and that ! can afford. [ Date
Printed/Typsd Name . o Signa};nﬂgq,{i- 7 7 . M‘onrh Day Year
i._‘_'g‘ - ":‘.,:_'.'P"Ql“ S s X S g R { _/:. I j«-f
"r| 17. Transporter 1 Acknowledgement of Receipt of Materials s Dme
A PBrinted/Typed Mame Signawgred | o nth Day_ Year L
E a\ Ris Boves { _,,h,q,w. QKW q l’l
g 18. Transporter 2 Acknowledgement of Receipt of Materials Da!e
E Printed/Typed Name Signature Month Day Year
A [
19, Discrepancy Indication Space
¥
A
[
5 20 facilit¥ Ownar or Operator. Certification of raceipt of hazardous materials covered by this manifest except as noted in
tam
¥ - i Dare
,,Eumsd/Typed Name E} - Signature Yy Mon.’h D‘ay Year
s S ‘ P o i R L ¢
' : f [ o e H ausns)
SRR at e i - S TN T
B R A I ' Flew 10.’02
-GENERATOR 2nd COPY



This certificate is to verify the wastes specified on Manifest #“’ﬁ? / 9,(,:({ )é/ ZF

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2} Processed as specified in 40 CFR et seq.

FACILITY NAME: [A:higan Disposal Waste Treatment Plant J Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

/[’f b
Authorized Signature: ‘ /g/ L&jéﬁﬁk—ﬁf)(fw

P

8).
THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



WASTE AND HAZARDOUS MATERIALS BIVISION Sna TAN tLl o Acsan e
D £33 MICHIGAN DEPARTMENT OF

Fallure to fil bject imi-
.3  ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal ahdlor civil penaltios under Section
- 324.11151 or 324.12116 MCL.
: L ATT. [ Dis. L REJ. ]  PR.LJ
Please print of type ) Form Approved. OMB No, 2050-0039 -
T UNIFORM HAZARDOUS 1. Genaratar's US EPA ID No. Manifest Page 1 information in the shaded areas
D .
_WASTE MANIFEST HIDO05357504 PPAEYC | o 1 iz, ot reaured by Foseral
RV RS BRSSO PNy Address A. Siate Manifest Documeni Number
199 LAPERR AVENUE M__ 9061478
PORT HURCHN MI 48060 (810) 987-7770 B. State Generator's 1D
| 4. _Generator's Phone { } :
5 Yransporter 1 Company Name 6. US EPA ID Number C. State Ty '
g - State Transporter's 1D
e ( ) Jt MID049277718 D. Transporters Phone LaLd JOaT~2333
7 Transporier 2 Company Nams 8. US EPA D Number E. State Transporier's 1D
N o i F Transporter's Phone
e mm\mfnw Address 10. US EPA D Number G. State Fagility’s 1D
43350 B 1-94 SERVICE DRIVE
BELLEVILLE MI 48111 HIDOO0724831 H. Facility's Phone
S ] £ (734)697-7830
Vi us Doy Description (including Proper Shipping Neme, Hazard Class, and 12 Containers T1 ?éi Jd"l t Waste
o n 1
¢ HM D NUMBER,}-___M No. | Type | Quantity _ Ma/vd Mo.
; a‘ .K WASTE CORROSIVE LIQUID, H.0.8., 8
i UN 1760, PG I (contains sodium hydroxide) 0oL |Tr|xi%B5 |G | DOG2 O H
Alb. -
T
o
R
- .
d.

J.  Additional Descriptions for Materials Listed Above

A) APPROVAL 11189 MW~ WASTE ALKALINE CLEANTHG SOLUTION

WASH WITE SOAP AND WATER AFTER HANDLING SEE ERG 154

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ere
classified, packed, markad, and labeled, and are in slt respects in proper condition for transport by highway according to applicable interaational and national gavernment reguiations.
i | am a large quantty generator, | certify that | have a program in place 1o reduce the volume and ltoxicity of waste Qenerated to the degree | have determinad]
to be economically practicable and that 1 have selected the practicable mathod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat 1o human hesith and the environment; OR; If | am a small quantity generator, | have made s good falth effort to minimize my waste]

19. Discrepency Iindication Space

| _generation and gelect the best waste Management method that is avalable to me and that | can atord. I Date
lP_rinled/Tw:md Nalmpd_r,_ ] Signature .~ .~ & S Month Day Year

:_'EFYM‘ Vol f f i .{__ R e “JJ . ) ‘o S ’ B ! I l.w’-'., I ,:1”"%
§, ; 7. Transporter 1 Acknowladgement of Receipt of Maierials . Date
vl PBrinted/Typed Name Signatyre! A Manth Day Year
£l N , ) N B 4 . Y. o+
3ls Lhé{s‘;} 5;,; v g ' E Y P ;_n_.;at.-*{,‘f‘m q {’1 :’} ‘—1 q&
P
s g V8. Transporter 2 Acknowiedgement of Receipt of Matarials Date
§ ;‘ Printed/Typad Mame Signature N - Month Day Year
»
=R P b1y
*
4
®
K
o
b

mOEm

Al! SPILLS MUST BE REPOATED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, iIN MICHIGAN AT 1.500-202-4706 OR DUT OF 5TA+~§ AT 5°7.272.7660 AND THE NATIONAL RESPONSE

r

20. racm%()wner or Operater: Certification of receipt of hazardous materials covered by this manifest except as noted n
iermn . l

Datz
Printed/Typed Name Signature Manth Day Year

EPA Form 8700-22 (Rev. 8/88) T  :.: T T
GENERATOR st COPY .




SHIPPING MEMORANDUM - BILL OF LADING

3
 CARRIER & SIGNATURE fg'? ag’fﬁ‘.

MBCO 1541 REV. §/96

MUELLER BRASS CO. 8517
i 2199 Lapeer Avenue
MUELLER Port Huron, Michigan 48060
SHIPPED TO: _
MICHTGAN DISPOSAL WATER TRUNTMENT PLANT by e
: DATE Pl
ST050 B, T-94 SERVICE RIIVE
PURCHASE ORDER NO. .
nh‘sr{mﬁ I V] A .
BELLEVILLE MY 48113 DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
CALS PORM TUBE ALEALTHE CLEANER DRETNC TRANSHTTED
T B PO TRELTHENT BND DISPOSAL
MANIFESD § MISOGI4TR
CARTONS PALLETS - prepPaiD [ coLLecT [ GROSS WEIGHT
: \“\; | ' '\. P
AUTHORIZED MBCO SIGNATURE L

RS K : :
b o 3\"*% " | DATE SHIPPED

pS

RECEIVED BY

CRIGINATOR

€ SIGNATURE



MUELLER BRASS COMPANY
(WD 005357504)

EMERGENCY PHONE NUMBER: 810-887-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI9061478

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS96

POTENTIAL HAZARDS
%l : ‘.;T!'!

* TOXIC inhalation, ingestion, or skin contact with material may cause severe injury or death.

* Contact with molten substance may cause severe burns to skin and eyes.
* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.
* Fire may produce irritating, carrasive and/or toxic gases.
* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.

Non-combustlble substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles {(wood, paper, oil, clothing, etc.).
* Contact with metals may evolve flammable hydrogen gas.
v Contact may explode when heated _

CALL Emergancy Response Telephone Number on Shipping Paper first. If Shipping Paper |

not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

'*‘Wear posrtlve pressure se!f—contalned breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structura! firefighters' protective clothing Is recommended for fire situations ONLY; it is not
effective in spill sﬁuatrons

EVACUATION
Spill

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
g FOF NOR-highlighted substances, increase, in the downwind direction, as necessary, the

isoiatlon distance shown under "PUBLIC SAFETY". &
Fire

* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile} in all
directions; also, consider initial evacuation for 800 meters {1/2mile) in all directions.

Mbco Form 4144 10/15/97




.

UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE BETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

ichigan Dispesal Waste Treatment Plant 49350 N. I-94 Service Br. Bellevilic, Ml 48111 Ph: B00-592-5489 Fx:800-592-532%

Wayne Disposal, Inc. 49350 N, i-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36245 Van Bom Rd. Romuius, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: |} MDWTP ] wbi [J MRSI

e L
Generator Name m\-} 'f:L'LE-Q @UB( D) RManifest Doc. No./Approval #/T#

Generator Address 19\ \C\Ol LQQE)QK ﬁ(\j,/)_n UB PW uL ﬂ(ﬂj Py k{ (5‘ (>
Generator USEPA ID No.{Y ) >} (305 ¥A CJ'\} > state Manifest No_¢ 1) GO0 (Y 719

INSTRUCTIONS

® In Columa ! identify all USEPA hszardous waste codes that apply to this wastc approval/shipment in the spaces
provided below.

& In Column 2, idcntify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NQ), as identified as CCVOC in Attachment 1,

‘@ [n Column 4, enter the appropriate Subcategory, (See 268.40), if applicablc, and also enter “Debris™ if the waste is
dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

@ In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wastc is surcharpe
cxempt, piease fill out paragraph N (On page 3).

@ To expedite your approval, specify the concentration level of cach constituent ldcntified in your wastc strcam on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropristely snd identify (in Column 6) the Reference Number(s) of the appropriate
Californiz List constituent(s) found in Attachment 1, Tablc 3.]

MAIN 1. HAZARDOUS 2, 3. 4. 5 6.

LINE WASTE . NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM CODE(S) or CC THE WASTE NUMBER(S)

# wWw YES/NO BE
MANAGED?

ma | DOO - e N A

1LB

11.C

iLb

I gertify that this wastc contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specificd in the MVOC

list provided in this form. I hereby certify that ali informntion submitted on this and all associated documents is complete and
accuraie to the best of Dy I pe ang information.

Xk e \WATER. TUPANENT
Printed Name QEDOO\) Q \,.Ug 6//)%?6% Date l ’C;O - OS

. _aerator Signature

© 1997 EQ . The Emuronumenta! Quality Company



@ The Environmental Quahty Company @

Fax authorization to (734) 699-1532

DATE )-20-05
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook D

PHONE NUMBER  810-987-7770 x407

FAXNUMBER  810-987-7321

@W\ Toul, WESTARAE

- Q {signature) (printed name)

% Please comtact Dovg 1f anyone othar +Hhan EQ FlBuests services.
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE LIST
DICOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Lead
TANK’ER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
TANKER WASHOUT (Hazardous / 250gal Water) W
DAMAGED or LEAKING (OverPacking) $1 25 / Each

*[f work 15 expecteq to exceed the estimate, you will be contacted to approve additional charges.
Work wili commeance only after proper work authorizations are oblatned.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive o Belleville, Mi 48111
Scheduting Dept. 800 875 8722 « FAX 734 689 1532 « Resource Coordinators 800 592 5488

- G SR FIE WRIT O
WANET 3 iy




81/85/2865

@ THEENVIRONMENTAL QUALITY COMPANY

11:56 7346991532 EQ 3CHD

Gy

PAGE Ql1/81

Contact: Doug Mueller Brass
Phone: (N10) 987-7770
Fax:(N11) 987-7321

Scheduled Time: 01/206/2005 02:00 PM
Confirmation #: 49859 Quantity: 1300 GAL

Approval: 111896MM Primary Waste Code: poo2
Generator: MID005357504 MUELLER BRASS COMPANY

Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.

Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit,

All trucks transporting to or from the facility shall use Rawsonville Road to
enter and cxit the facility.

Trugks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive.

Following sampling at MDWTP vehicles arc to be closed or re-tarped and
shall remain closcd while waiting to empty,

Personal Protective Equipment is required in all unloading areas.

Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you havc any guestions, please cali the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PAR TNERSHIPR

Page | of' 1

Schedule Confirmation
EQ Facility: Michigan Disposal Waste Treatment Plant
49350 North 1-94 Service Drive, Belleville, Michigan 48111

January 5, 2005



‘tnvolce ID: 20103626

Receipt ID: 370429

Manifest: MIS061478

ALL SPILLS MUST SE REPOATED TO THE MICHIGAN POLLUTION ENGROENCY ALEATING SYSTEM, N MICHIGAN AT 1.600-202-4706 OR CUT OF STATE AT B1T-373.7H0 AND THE HATIONAL RESFONSE

Lal P lL -l -u\wu‘i\‘ L o TR
WASTE AND HAZARDOUS MATERIALS DIVISION and Pari 321 of Act 451 1924 we
Em MICHIGAN DEPARTMENT OF _ e o sty o ot
W.Z,  ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE i Rhetior il panaltiee onder Section
- ¥ A'rr D D|S D REJ G PR E BR24.11151 o7 324.12118 MCL.
Ploste print or pyps. ; : . Form Approved. OMB Na. mnnsz/m ZO
UNI MH DouUsS T, Generators US EPA O No. Mamfest <. Fa_qa‘i Infermaton in the shaded areas
WASTE MANIFEST MIDUOSIS7504 e (3! TeqU 0 BV Feeral
. s Address T 7] g
2199 LAPEER AVENUE : ed
PORT HORCE MI 49060 (810) 987-7770
4. Generator's Phone [ ) ) i :
5. Yran er 1 Lompany Name ] US EPA D Humber Y ‘
{mMpPC) t MIDO4S '
ran mpany Name [: US EPAID r “ -
s oY L ) ,e'- s w
{ v e ) e Addrase 10. A 1D Number ot 2l T w Y %
49350n1—94mmm_. ‘_ : #hl*,.
BELLEVILLE MI 431#1 u W 1 ' mc- Rk £
11. US DOT Description {incidging Yrople Shi sqf/m ard fiass, and TZ Contomers ! 14. ¥ Y
a HM )< E‘m’ Q\\N u No.  |Type ozg:ftliw u\%p\i}d *'*‘ * &
: a-] X ] HASTE c ll.O.S., i A
1 TN 1760, PG I (contains sedive hydroxide) 001 |Tr |[X\335 | ¢ @Q wi
&1h. & T T
. rad B
n , m % ¥
i - ¥ *

itionsl intormation

anqu lnstruchom l -

xﬁﬂcll

mmmmmmmmmm

VATER OR SEMER SYSTEM.

‘a‘-‘ii
%#_

16, GENERATOR'S CERTIFICATION: { haraby declars that tha

of this P

classifind, packed, sarked, snd labeled, snd are in sH respacan kn proper con dition for transpart by highway aceording to appil
It | am n targe guamity gtnamor|:-rﬂfymll'ltulpmgrlmlnpl-ctbr-duuﬂllvdmmﬂlmdmmimwmdbﬁudlmnIhmuﬂcmlnldl

to be sconoemicaty practicsbls and thet | have asl hy

gmlrdlonmdulmtmnutuanm-g-mmmhnﬂhﬁohmmdhulmm

% e fully and sccurstaly described nbov- by proper shipping name and ke

aof tsstment, storsge, or diapossl curently svallebis %0 @ which minimizas the
presant and Tuture et 10 humen hesith snd the omlronm. QR; M | s & small quantity generator, | have made & good isith sfiorl to miniae my waste

QOVMNMen raguistions.

) Printed/Ty N ﬂ ” Manth Day Yulr
| (vl KellY REMick- WL Hrrrer O o |10
d B[ I 17 Transporter 1 Acknowledgement of Recest of Materials 4 Dare
| giA a tad/Typed Name Signawfeed Y Mgnth Day  Yesr ).
fi| CRATBavrert el g1 {245
%| 9118 Transporter 2 Acknowledgement of Receipt of Msterisis Date
: Printed/Typed Neme Signature Manth Day Year
A Li 1ty
§ 18. Discrepency Indication Space
l %)
= c
ElL
s ; 20. Facii‘n! Owner or Operator; Certification of receipt of hazsrdous materiais covered by this manifest except as noted in
e

< Prinied/ Typed Name ﬂ




MBCO 3914 “MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME: — O'I E .

COMMODITY CODE: *‘>2Q3 ‘72Q>

CARRIER:

MATERIAL WEIGHT

s

AXLE WEIGHT

[ \_/
)

WEIGHER Vo




_ WASTE AND HAZARDOUS MATERIALS DIVISION Amondeq, o A 9L TRt e
&% MICHIGAN DEPARTMENT OF

Failure to file may subject you to crimi-

e ] EN‘"RONMENTAL QUAL‘TYMJ» Do NOT WH[TE 1IN THIS SPACE nal and/or civil penalties under Section
. oo S 32431151 or 324.92116 MCL.
A ATT. [J DiS. [ REJ. 0 PR.LJ
Magse print of type. Form App}nved. OMB No. 2050-0033
UNIFORM HKWQUS 1. Generator's US EPA D No. Manmest 12.Page 1 |Information inthe shaded areas
) | WASTE MAN!FEST MIDQGSBS?SQ& JE)DWHSNIQ of 1 I|§Wnot reguired by Federal

o I m&ng Adaress , A State Manifest Document Number

2195 AVENUE | Mi_9061479
PORT HURON MI 48060 (810) 987-7770 B. State Generator's ID

4. Generstor’'s Phone (

5 Trmn%hﬁl nvc:NlammB:[ (mC) & Hléﬁi&i%\i ber C. State Transporter's iD

18. Discrapancy Indication Space

Prsd %

"}
w
z
Q
a
0
W
@«
anb
:
o | D. Transporter's Phone { 314 ) 849-2333
z 7 Vransportar 2 Company Name 8 US EPAID Number E. State Transporter's (D
wl
z i E Transporiers Phone
2 HIOHTEANC DESPOSAL e Site Address 15 US EPA 1D Number G. State Facility's 1D B
4 3
3 49350 H. I-94 SERVICE DRIVE
= BELLEVILLE, MI 48111 MIDJ00724831 HF
3 1 /44368929830
- N
— | I'| 11, US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers T4 11 Wasle
N HA 1D NUMBER, Toral Unit | Na.
= Y . B C _ 4 Mo 1Type| Quenuty  Mi/o
s lejal X WASTE CORROSIVE LIQUID, H.O0.S5. 8,
Lo N UK 1760, PG I (contains sodium hydroxide) - :
5 ¢ yd ool |Tr |v /- | ¢ | Doz ®
F=S - S
e |Aib
[=] T
2 |o
5 |R
o
g - ———e - [RS——
=
< .,
3 S
] d. ;
=3
E
=4
=
¥ J.  Additional Descriptions for Materials Listed Above - - K. Handting Codaes for,
B . - i Wastes Lisied Above
2 R) APPROVAL $111896 - MM WASTE ALKALINE CLEANING SOLUTION A,
g o : -
 E ) ST . c.
.- i S .
Ny ] k . ) . - D,
- i§.$ ecial Handling Instructions and Additional Information
5 ||| IFSPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER SYSTEM.
2 WASH WITH SOAP AND WATER AFTER HANDLING. SEE ERG 154
214
W
czs 1 16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully snd accurately described above by proper shipping name and are
= classified, packed, marked, and labelad, and are In alt respacts in proper condition for transport by highway according to applicable international and national government regutations,
3 it | am a large quantity generator, | certify that | have a program In place to feduce the volume and toxicity of waste generated to the degree ! have determined
a‘ te be economically practicable and that | have selacted the practicable method of treatment, storage, or disposal currentty avallable to me which minimizes the
o present and future threat to human heaith and the environment; OR; i | am s small quantity generator, 1 have made a good falth effort to minimize my waste
z genaration and select the best waste management method that is available to me and that | can afford. { Date
] - e .
E»‘ éml_gd/Tvpad Nam.e;,,‘l e Slgnaw}g_./ﬁ_ g ‘_//‘/ ) . Month Day Year
iy Lol TN, e 14 197
we ; 17. Transporter 1 Acknowledgement of Receipt of Maierials e Da!e
w .
;m A thnmad/Typed Nama Signature o e Month Day Year
PEINT Ny NENEN LAl S 1
€ v| Q[ 18 Transporter 2 Acknowledgement of Receipt of Materisls ’ Dat(.
gg \':r Printed/Typad Name Signature Monih Day Year
@
w3l R Lo b
5%
2
o
w
-
=l
<

cr
~

20. Facmlr Ownar or Operator: Certification of raceipt of hazardous materials covered by this mamfest except as noted n

' inted/ Typ ) - {#;;ﬁ:_ - ' / EM [Ej)aw [
4] n re i, un} ay ear
0 F L7 EEd 42

/ EPA me’ B700-22 IHev 9!88) ' “ | - R, 10/08
: GEHERATOR 2nd CORY




. ' 7
This certificate is to verify the wastes specified on Manifest # g /",7 / fﬁ’é/?// 77 {/

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

%
/
FACILITY NAME: 1o Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) {EPA LD # MIDO00724831) (EPA LD. # MID043090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329 /

Authonzed Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



WASTE AND HAZARDOUS MATERIALS GIVISION
DE@ MICHIGAN DEPARTMENT OF
B ENVIRONMENTAL QUALITY

and Part 121 of ACT 8%,
amanded.

199e, aw

Failure to file mey subjact you to crimi-
nal ahdfor civil panalties under Seciion
324.11151 or 324.12116 MCL.

PO NOT WRITE iN THIS SPACE

ATT. O Dis. [J REJ. £ PR.LJ
Please print of ty:g_e Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS T Generator's US EPA FO No, Manifest ] £ Page 1 ] inlormation in the shaded areas
WASTE MANIEEST EIDOO5357504 DUWENU of 1 ;;Wnot required by Federal

Mﬁrﬁ to(ﬁzxgga Ega Mng Address
2199 LAPEER AVESRUE
PORT BURCH MI 48060

4. Generator's Phone

(810) 987770

| A. Btate Manifest Document Number

M1 61479

B. State Generator's 1D

[} Transgoﬁ'ﬁ Com &gn¥ amn (HE’C)

C. State Transporier's 1D

B

49350 ®. I-94 SERVICE DRIVE

i D. Transporter's Phone{ 313 }849-2333
¥ Transporter 2 Company Name 2] US EPa 1D Number E State Transporiars 1D
e < o ! e _ _ F. Trensporter’s Phone
RICRIGERS: TISHOSRL "WHTP Sc Address 100 US EPAID Mumber 1

G, Stale Facility's 1D

BELLEVILLE, MI 48111 HIDO00724831 H. Fagilit m
e T . f“’?’i‘% )
i1, US DOT DB.)CFIDULI'I {mc!udmg Proper SWP,O!F?(‘ Name, Hazard Clas I 12 Containers Total Jﬁlt I. Waste
clopm o JDONUMBER. o |Tupe!  Ouemuy ol MO
e|la| X HWASTE CORROSIVE LIQUID, H.0.8, 8,
N UN 1760, PG I (contsins sodi
: ‘ ( um hydroxide) 001 |71 G | DOO2 B
m et — e i
.
0
R
c. T ) -
- o " _

J. - Additional Descriptions for Materials Listed Above

A)miumwmmmmmm

K. Handling Codas for]
Wagtes Listed Above

gTofaTe

[T8 Special Handling Instructions and Additional Informanion
I¥ SPILLED, PREVENT FROM ENTERING

GROUHD WATER OR SEWER SYSTEM.
WASH WITH SOAP AND WATER AFTER HANDLIMG. SEE BRG 154

16. GENERATOR'S CERTIFICATION:

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipplng neme and are
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway sccording to applicable international and national government regulations.
It | am a large quaptily generator, | certity that | have a pregram In place to reduce the vojume and toxicity of waste generated to the degree | have determined
toc be ecenomically practicable and that 1 have selected the practicable method of treatment, storage, ofF disposal currently avallable to me which minimizes the
present and future threat to human health and the environment; OR; If t am a small quantity generator, | have made a good fajth effort \¢ minimize my waste

19 Discrapnﬁ?:v Indication Space

generation and select the hest waste Management method that is svellable to me and that | can aftord. E Date

4 Printed/Typed Name Signature_ .~ - s Month Day Year
» F A o P - - ;
3 A — ; = 51 I e
G117 ] 17 Transporier ¥ Acknowledgement of Receipt of Materials A Date
o R - — ~
@ a 0 aned/Tvped Nama Signature Month Day Year
gl s H L L
P b e T e X
g|g}ie Tfaf‘sbmtﬂf 2 Acknowledgsment of Receipt of Materials Date
§ E Prin!ed/Typad Nams T Signature B Month Day Year
b
g
«

A1' SPILLS MUST BE REPQRTED TO THE MICHIGAN POLLUTION EMERGENGY ALERTING SYSTEM, IM MICHIGAN AT 1-800-282-4706 OR OUT OF STATE AT 517-373-7650 4ND THE NATIONAL RESPONSE

F
A
€
1
w ; 20. iﬁacimif Ownar or Operator: Certification of receipt of harardous materials covered by this manifest except as noted in
tem .
Y e . o [ Dats
T Printed Typed Mame Signature Month Day Year
L b1
EPA Form B700-22 (Rev. 9/88) E‘gf f}},é%

GEMERATOR 1a OOPY



SHIPPING MEMORANDUM — BILL OF LADING

MUELLER BRASS CO.

2199 Lapeer Avenue
Port Huron, Michigan 48060

DATE

PURCHASE ORDER NO.

DEBIT MEMO NO.

UNIT DESCRIPTION WEIGHT

PALLETS PREPAID D COLLECT D GROSS WEIGHT

SIGNATURE i ] DATE SHIPPED

RE ; ' RECEIVED BY

~EIGNATURE

GRIGINATOR




e —

I UNIVERSAL @ CERTIFICATION (11/97)

LAND DisPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Piant 49350 N, 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wiuyne Disposal, Inc, 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5/89 Fx:B00-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check Oue: B MDWTP [] wbi [] MRS}
AN d ya v - s : .
Gencrator Name ‘IHUELL*)Z 6 &*‘Fj ) Manifest Doc. No./Approvat #/T# Us{H | LH (1] (/(!)(l(J P

Generator Address Q\\Cicl LQQ%E? Q\é,ﬂ Uf/) 1OO\(_{’\ \—\LUZ(’_‘};")J Y YD
Generator UsERA 10 No. /) VD) TS 2 SOL\IL state Mamitest v, V71 GO

@ In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

¢ In Column 2, idcatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater

(WW).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

‘®  In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and aiso enter “Debris” if the waste is

dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

® In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wastc is surcharge
excmpt, please fill out paragraph N (On page 3).

@ To expedite your approval, specify the concentration level of each constituent identificd in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Wastc,
comjiféte the boxes below appropriately and identify (in Column 6) the TOHNes¥EsNumber(s) of the appropriate
Californiz List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2 3. 4. s 6.
LINE WASTE 1 NWW SUBPART | SUBCATEGORY HOW MUST REFERENCE
ITEM CODE(S) or cC THE WASTE NUMBER(S)

11.C

1D ' B

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC
list provided in this form. I hereby certify that a!l informntion submitted on this and all associated decuments is complcte and
accurate to the best of my knowledge and information.

-

. "/,-' ¥ -7 Z i A ) 3 ] .
Uenerator Signature X £, /L2 4 Tine STETH L UEGIST
: -
Prinea Name_ICELLY PEMICIC bue__ 22§ 05

€ 1997 EQ - The Environmenta! Oualitv Company



@ The Environmental Quality Company @
SPECIAL SERVICE BLANKET AUTHORIZATION FORM

Fax authorization to (734) 699-1532

WE - A%-O5

CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-787-7321

e ey e

AP

7 (signature) (printed name;

ease (snvact Do o &ﬂac\’\c other Han EQ Fuests services. gﬂ

BLANKET APPROVAL TO PE

SPECIAL SERVICE PRICE LIST

FORM SPECIAL SERVICE AS NEEDED

DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT : $250 / Lead
~ TANKFR WASHOUT (Non-Hazardous ; 250gal Water) $175/ Vehicle
(TANKER WASHDUT (Hazardous / 450ga! Water, $245/ Vehic—lw;-j)
DAMAGED or LEAKING (OverPacking) - _‘M_ii"fg‘/_' '”EEEHF/

*if work Is expecteq to exceec the estimate, you will be contacted to approve additonal charges.

Work wili commance only after proper work autherizations are obiained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North [-34 Service Drive « Belleville, Mi 48111

Schecuiing Dept. 800 875 8722 » FAX 734 639 1532 « Resource Coordinatcrs 800 592 5489

BANET ST SERYITE RESLERT -OM
AN



02/23/2005 Wed 13:48 Danisiie Colbart  734.886-1832 ID: #388 Page2of2

@ THE ENVIRONMENTAL QUALITY COMPANY

€

Contact: Wes Mueller Brass Schedule Coﬁﬁmwlian

Phone: (810) 987-777 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (810) $87-7321 49350 North 1-94 Service Drive, Belleville, Michigan 48111

February 23, 2008

Scheduled Time: 02/28:2005 01:10 PN
Confirmation #: s0831 Quantity: 1500 GAL
Approval: 1:18veaDv Primary Waste Clode: D2
Generator: MID005357504 ' MUFELLER BRASS COMPANY
Common Name: FOINM TUBE ALKALINE CLEANER/SM 323X
Comment: RESCHEDULSD TO MONDAY 2 28/05 AT 119PM PER DOUS
Thank you for scheduling with EQ - The Environmental Quality Company.
Y our appointment is scheduled for Michigan Disposal Waste Treatment Plant.

¢ Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integritv of the waste containers must
prevent lzaking while in transit,

¢ Al trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

¢ Trucks transporting to or from the facility shall neither park nor stand on the
North [-94 Service Drive.

¢ Following sampling at MDWTP vehicles are 10 be closed or re-tarped and
shall remain closed while waiting to ampty.

¢ Personal Protective Equipment 1s required in al} unjoading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-69%-1532. )
YOUR BUSINESS. OUR SOLUTIONS. A FRODUCTIVE PARTNERSHIP

Page | of 1



MUELLER BRASS COMPANY
{MID 005357504}

EMERGENCY PHONE NUMBER: 810-887-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | {CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MIg061479

GUIDE 154 Substances-toxic and/ or Comrosive (Non-Combustible) NAERGS6

Mt e

POTENTIAL HAZARDS

HEALTH. .

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combusfibles {wood, paper, oil, clothing, etc. )

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* |solate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

" Ventilate enclosed areas.

PROTECTIVE cLOTHlNG

* Wear positive pressure self—contalned breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not

effective in spill-situations. B
EVACUATION :

Spill

* See the Table of Initial {solation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire B
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in aII
directions; also, consider initial evacuation for 800 meters (1/2mile} in all directions.
“H Mbeo Form 4144 10/15/97



lnvoice ID: 20104617 ReceiptID: 372735 Manifest: MIS061479

Aequired under authority of Part 111

: WASTE AND HAZARDOUS MATERIALS DIVISIO " Smenced o Cf A4St e84,
DEU v MICHIGAN DEPARTMENT GF : Fellsre to fHe may subject you to crimi-

ENVIRONMENTAL QUALI \Y( DO NOT WRITE IN THIS SPACE ;;z -;‘u‘ufur civil panaities under Section
4.11151 or 32412116 MCL.
ATT. [ nis, O REL. PR.L

Form Approved, OMB No. 2050-003%

Please ptint ar type.

UNIFORM HAZARDOQUS [T Cenerator's US EFA 10 Wo. A Manitest  § 2 Page 1 | Informationinthe shaded aress
N WASTE MAN'FEST HMIDOOS3S78504 Obmbﬂo. of 1 15 not required by Federal

NI 43060 : (810) 987-7770

PORT
4. Ganerator's Phons {

E.jransgoizs 1 ﬁom&ny Namea (M2C) 6. UE E;ami ber - 1 ' [T+

. Transperter 2 Compeny Nerna E‘ A TE Nomber Eﬁt‘ ; .s‘ i

[

T NICHEGANC PSPOSAL WP Sie Addrons *Jf{_,' US EPA ID Namber |8,
49350 N. 1-94 SERVICE DRIVE ' - 3

BELLEVILLE, MI 48111 . MIDO0Q724831
i i
11. US DOT Description (includlng Proper Shipping Name, Hazard Class, and 12.Containers Total
HM D NUMBER). ota

Na. Type Quantity

al| X WASTE CORROSIVE LIQUID, K.0.8. 8,
UN 176C; PG I (contalns sodium hydroxide)

] 0ol (72 [K/SHO| ¢ [Polr ™

3

2oO4rPIMIMB

mmmmmmm 8EE ERG 154

16. GENERATOR'S CERTIFICATION: 1 harsby daclere thsi tha oontents 0f thin conslgnment ste fully s scourn describad abowe by proper shipping nems end Eee
cisssified, packed, maried, und labaied, end ars In sl resgects In groper cotidition lor tranepart by Mghwey scoondhg to In lirternationsl and naticnal govemmant mguistians.
1 ) am & lwgs gquaniily gsrerzior, | oentily that | beve ¥ program I plece © rsduce the.volums sod waithy of westy genirated to the degies 1 have detimined
0 bs economicsiy practicable mnd that | have sslacied the practicabls melhod of Gestment, storage, of dispossl currently svaliable t© me which minimizes the
prasant snd futuea threst 10 bumen hesith and the environmeni; OR; f | am » smail quantity gensiator, | hve mede a good falth sttort tc minimize my waste
generation snd select the best waste managemen mathod that is svailable 10 me and that | cen afford. ale ]

ted/Typed Name Sig Mantn Day Year |
V| KT ey ek W e ala.lgmq%
b I { 17. Transporter 1 Acknowledgemant of Recsipt of Materials Date
A Pl‘inl.df!:yp-d Narye m gnih Day Year |
i : o S m eEELRE
. g 18. Transportar 2 Acknowledgemant of Raceipt of Materlals Dete ]
:- Printed/Typed Name Signature Month Day VYear
]

ity

19. Discrepsncy Indication Space

ALL SPHLS MUST BE REPORTED TO TI‘E MICHIGAN FOLLUTION EMERQENCY ALERTING SYSTEM, N MICHIGAN AT 7-800-292-4T08 OR OUT OF S’TA'I‘E AT S17-373-7880 AND THE NATIONAL EESPONSE

CENTER AY 1-800-424-0807 24 HOURS PER DAY,

==

Ir 20. racili!¥90wner or Operator: Certification of receipt of hazardous meterials covered by this manilest except as noted in
I t&: . . » -

o

Pl
ninted,/ Typad ., Nama




MBCC 3914

I

MUELLER BRASS CO. {)3)\

SCALE TICKET A

[CUSTOMER'S NAME:

COMMODITY CODE: M. P
CARRIER: /5~
MATERIAL WEIGHT
T H A
o
-
S PYERY
o
o
o
& AXLE WEIGHT

WEIGHER

i\




= W RRYERIALS DIVISIO S G ang P
DE.@. MICHIGAN DEPARTMENT OF TR
P %l  ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE
. ATT. [ Dis. [ REJ. 0 PR.L]

and Part 121 of Act 451 1694, as

Please pried or type.

ubjact yot}ito crimi-
i naifies under Section
5 116 MC}.".

_"M/

Form Approved. OWIB-Ne.2050-8030

h UNIFORM HAZARDOUS T Generator s UG EPA 1D Ro. Manifest Z Page 1 | Information in the shaded areas
H D No.
WASTE MANlFEST MIDOOS3IS 804 QAT No of 1 ::wno: required by Federal
ORRAES CBMPANY o Address A_ Stale Manitest Document Number
2199 LAPEER AVENUE Mi
PORT HURON MY 48060 (B81D) 987-7770 B. State Generator's )
;. Generatar's Phone | }
_ Transporter 1 Company Name 6. US EPA 1D Number C. State Tr rners ID
RINE . ransporter’s ||
POLLUTION (HPC ) % MIDO49277718 D. Transporter's Phon
7. Transporter 2 Company Name : US EPA D Number E. State Transporter's iD
- . L s F Transporter's Phone
Sicrenstehisonii e Site Address 10. US EPA ID Number G. 5tete Facility's 1D
49350 H. I-S4 SERVICE DRIVE
BELLEVILLE MI 48111 MIDO00724831 H. Facility's Phone
| (734)697-7830
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers .‘.10?2'” Jr‘:“‘ li'- Waste
. HM D NUMBER. B No.  |Type Quantity MW No.
: a X WASTE OORROSIVE E.IWID K.0.8., 8 (;, s
. UN 1760, PG I {contains sodium hydroxide) oo1| = { ;| e ).poo2 m
A . 2
Alb ) '
T
o
R
- -
d. v
4, Additional Descri uons for Materisls Lidted Above L : K!-ianﬂlingcodesbv

15.§pecul Handling Instructibns and Mditional |nlormati[on n

WITH SOAP AND WATER AFTER BANDLING. SEE ERG 154

IF SPILLED PREVENT FROM ENTERING GROUND WATER OR SEHER SYSTEM.

generstion snd select the best waste mansgement method that is avallable to me and thati can afford.

16. GENERATOR'S CERTIFICATION: 1 hareby declare that the contents of this consignment are fully and accurstely described above by proper shipping name and are
ciassified, packed, merked, and fabeled, and are in ali respects in proper condition for transport by highway according to applicable internationat and national govemment regulations.
If 1 am a lsrge qisntity generator, i cerify that i have a program in place to reduce the voiume and toxicty of waste generated to the degree | have determined}
to be sconomically practicable and that 1 have sel d the practicable method of treatment, storsge, or disposal curréntly availabie to me which minimizes the
present and future threat to human health and the environment; OR; if | am .a smalt qusentity generator, | have made g good faith effort to minimize my wasted

{ Date

"-anpd/Typod Name

. Sil naturé e,

Monm Day Year

iwj et e . ) oo N "-‘ vr‘} /1 “4 ﬂ
17. Transporter .7 Acknowledgament of Receipt of Materials I Date
Prmted/'TvM Naf?p 'y - Signature ‘;’ 5 Momﬂ Dars Yea;
4 Y A &y T TS e Vi =
; 3 idisaln
18. Transporter 2 Acknowledgament ol Receipt of Masterials Date

Printed/Typed Name Signature

EMaAAO VR Z > T 4 [l

Maonth Day VYear

LLd Ll

19. Discrepancy Indication Space

A AT 1-800-424-8802 24 HOURS PER DAY.

=

Al' SPILLS MUST BE AEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, iN MICHIGAN AT 1-800-202.4706 OR OUT OF STATE AT 517-373.7660 AND THE MATIONAL RESPONSE

‘.
< -

Item

20. Fac:hq Qwner or Operator. Cartification of receipt of hazardous materials covered by this manifest excem as noted in

[_ Data

re

jﬁted/wped Nama

Month Day Year
Iy

GENERATOR 2nd COPY.




This certificate is to verify the wastes specified on Manifest # W / 7 ﬁéﬂ/ (/f O ‘

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
{Please check one) (EPA L.D. # MIDO00O724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



WASTE AND HAZARDOUS MATERIALS DIVISION and FPlart 121 of Act 451, 1994 as
DE._ 3 MICHIGAN DEPARTMENT OF

' Failure 10 file may subject you to crimi-
L ENVIRONMEMNTAL QUALITY DO NOT WHRITE IN THIS SPACE nal ahd/or civil penalties under Section
- 224.11151 or 324.12%16 MCL.
. ATT. [ Dis. [J REJ. [ PR.[}
Plgase print of type, Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generater's US EPATD No. Manifest [ 2 Page 1 | Information in the shaded areas
WASTE MANIFEST MIDODSISTE04 Dmf? No. of 1 ;:wnol required by Federal
MUBIER R A ropbRdpging Address A. State Manlfest Documeni Number
2199 LAPEER AVENDE Ml '
PORT HUBON MI 48060 (810) 987-TFI0 B. State Generator’s 1D
4. Ganerator's Phone | )
5 TranSponar 1 Company Name 6. US EPA ID Number G. State Transporier's ID
CONTROL (MPC) L KIDO49277718 B Transporiers Phond SL3 JBES=2333 "
T Trensporier 2 Company Narme 8 US EPAID Number E. State Transportar's iD
) | £ Transportar's Phone

HICHIGAN DI SPOuAY: Wetp’ S Address 10 USEPAID Number . Stalo Fachity's D
49350 R. I-94 SERVICE DRIVE

w

(%]

=z

[=]

#

-

I

z

]

=

=

w

x

(=

=]

il

L4

2

5 | | |PELLEVILLE KI 48111 HMID0O00724831 H. Faciiity's Prone

& | B ) i (734)69‘7*73% :

v o] 11, US DOY Description (inciuding Proper Shipping Name, Hazard Clacs, and 12.Containers Tiall 4. 11 Waste
E HM ID NUMBER) o 1 otal Unit o,
£ | — S - ype | _ Quantity  3/Vl

5 ; el X mmmmsxvz LIGJID: H.0.8., 8

u. Ty Ry .

6 ‘ UN 1760, PG I (contains sodivm hydroxide) 001 | o7 {e- 1 6| D002 B
e 1 -

g |al, e

[=] T

2 (o

S In

%

h C.

g

%

S d.

X

o

= .
z "

5 J Addh{onai Descriptions for Materiale Listed Above - R KHandungcodasbr
& ) APPROVAL #111096

>

o

m-mmmmmm _ ;o |Westes Listed Above

".Tg._gpecial I-Ian.dl'i.;\; I;struc'l.ibﬁ.s and Aﬁditionai |4f.\forr:na'li‘6n
IF SPILLED PREVENT FROM ENTERING GROUMD WATER OR SEWER SYSTEM.
WITH SOAP AND WATER AFTER HANDLING., SEE BERG 1%4

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described sbove by proper shipping name and sre
claesifled, packed, marked, and labeled, and are In all respects in proper condition for transpert by highway according to applicable international and national government regulations.
it | am & large quantity generator, | certify that i have a progrem in place 1o reduce the volume and foxicity of waste generated 1o the degree i have d-temlnedw

18. Discrepancy Indication Space

to be economically practicable and that 1 heve selected the practicable method of treatment, storage, or disposal currently available to me which minkmizes the
present and future threat to human heaith end the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is avallable to me and that | can atford. l Date
+ Printed/Typed Name Signature . Meonth Day Year

* e , . - : i “'"‘*‘-«w_, ] wed ¥

1\ - EEEN

o 'T‘ 17. Transporier ¥, Acknowledgemant of Receipt of Materials - Y Date

o K- N - A =

0 : Printed/Typad Name . . Signature . Mang’h Day Year«

o N 3" ", N {‘“’"'1 = L Ey

2 : : o &y 1 1 l

2|8 18. Transporter 2 Acknowledgement of Receipt of Mslerials Date

g ‘E Printed/Typed Name Signature Month Day Year

1R |

g

5

&

“PILLS MUST BE REPQATED TO THE MCHIGAN FOLLUTION EMERGENCY ALERT

F
A
[
1
L
';U "r 20. Facth Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item
¥ [ Dats
Printed/Typed Name Sighature Month Day VYear

. EPA Form B700-22 (Rev. 8/88) -

 GEMERATOR 15t GOPY
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Uor L 2

:% THEENVIRONMENTAL QUALITY COMPANY

U3: 40 rI%DITEDSL el SUHU FaGE  visvl

i

wntact: Doug Mueller Brass Schedule Confirmation
Phane: (810) 987.7770 EQ Facility: Michigan Disposal Waste Treatment Plant

Fax: (8]0) 987-732] 49350 North 1-94 Service Drive, Belleville, Michigan 48111

March 15, 2005

Scheduwled Time: 03/22/2008 0140 PM )
¢ onflirmation #; 51927 Quantity: 1500 GAL
Approval: 111808MM Primary Waste Code: Doz

Grenerator: MIDOD3357504 / MUELLER BRASS COMPANY

Common Name: FORM TUBE ALKALINE CLEANER/SM 323X

Thank you for scheduling with EQ - The Environmental Quality Company.
Vour appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during wansportation. The structural integrity of the waste containers must
prevent leaking while in transit.

Ali trucks transporting to or from the facility shall usc Rawsoaville Road to
enter and exit the facility.

Trucks transporting to or from the facility shall neither sark nor stand on the
North [-94 Servige Drive,

Following sampling at MDWTP vehicles arc to be closed or re-tarped and
shall remain closed while waiting to empty.

Personal Protective Squipment is required in all unloading areas.

Please ensure al! necessary Land Disposal Restriction forms accompany
the mamfest.

If you have any questions, please call the scheduling department
at 1-800-875-R722 or fax us at 1-734-699-1532,
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPe

Page | ol |



L—— UNIVERSAL @ CERTIFICATION (11/97)

: LAND DISPOSAL RESTRICTION FORM
* SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

...ichigan Disposal Waste Treatment Plant 49350 N. [-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-5489 Fi:8(0-592-3339

Wayne Disposzl, Inc., 49350 N. I-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-5489 Fx:800-592-5339
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulues, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: i MpWTP 1 wbi [ MRsI

Generator Name_(NUELLEK CIEES c,oQOy Manifest Doc. No./Approval #/T# @qu"i/ HIG i
Gencrator Address 3\\01 Cl'l \.Q Qﬁ@_@ Q\E OO/H U«ULO(\ sl \{%D LPO . /
Generator USEPA I No_00) 1) O %57)5 O State Manifest No._' ¥ || 101450

INSTRUCTIONS

@ In Column ! identify all USEPA hazardous waste codes that apply to this wastc approval/shipment in the spaces
provided below.

@ In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

€ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Atiachment 1.

‘¢ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

® In Column §, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
- exempt, please fill out paragraph N (On page 3).

©® To expedite your approval, specify the concentration level of each constituent identificd in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriaic Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Referencc Number(s) of the appropriate
Californiz List constituent(s) found in Attschment 1, Tsble 3.]

MAIN 1. HAZARDOUS i 3 4, 5. 6.
LINE WASTE 1 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cC THE WASTE NUMBER(S)
# wWw YES/NO BE
MANAGED?

na | T INWW OO ‘A

11.B

i1.C

11.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specificd in the MYOC
list provided in this form. I hereby certify that all informntion submitted on this and all associated documents is compicte and
accurate to the best and informaticn.

\.acrator Signature Title WATE TN

Printed Name QSDOUL(:’\) LA&%Z{W Date %JQ‘;’OS

© 1997 EQ - The Environmental Quality Company

Page 1 of 10 FURM IOV (1197



@ The Environmental Quality Company @
SPECIAL SERVICE BLANKET S

Fax authotization to (734) 699-1532

DATE ‘5‘ QQ\HC?S
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  B10-987-7321

ERSEEcop 2ot S

Bﬁ (signature) (printed name)
Please <o f aﬂaone other than EQ MQuests services. ﬁ
BLANKET APPRO L TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL § ICE LIST

DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle

TANKER WASHOUT (Hazardous / 250ga! \Water) $265 { Vehicle j
—MHMHW__“W_WM__,., S e
DAMAGED or LEAKING (OverPacking) 3125 / Ecch

*{f work 15 expecleq {o exceed the estimate, you will be contacted to approve addional charges.
Work wil: commance only after proper work authorizations are obtained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive ¢ Belleville, Ml 48111

Schecuiing Dept 800 875 8722 « FAX 734 699 1532 « Resource Coordinatcrs 800 592 54389

BARET SATIAL SR E REGUEAT D
R,



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.8.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI9061480

GUIDE 154 Substances-toxic and/ or Corrosive {Non-Combustibie) NAERG96

POTENTIAL HAZARDS

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilutlon water may be corrosive and/or toxic and cause pollution.

. Non-combustable substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, ¢il, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated

CALL Emergoncy Response Talephone Nurnber on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (B0 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventllate enc!osed areas.

|vewpreesure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effectwe in spif sﬂuatnons

Sp|I|
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
Far non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY",
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile} in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97



SHIPPING MEMORANDUM - BILL OF LADING

ga518

v"
: MUELLER BRASS CO.
" 2199 Lapeer Avenue
MUELLER Port Huron, Michigan 48060
SHIPPED TO: -
MICHIGAN DISPOSAL WATER TREATHENT PLANT -
49350 W. I-94 SERVICE DRIVE SURCHASE ORDER NO
BELLEVILLE MI 48111 DEBIT MEMO NO
CQUANTITY | UNIT DESCRIPTION WEIGHT
eyl ! | s FORM TUBE ALKALINE CLEANER BEING TRANSPORTED
0 EQ FOR TR T AND DISPOSAL
MRNTFEST § MIDO614A0
. CARTONS COLLECT D GROSS WEIGHT

.. AUTHORIZED MBCO SIGNATURE

CARRIER & SIGNATURE

DATE SHIPPED

RECEIVED BY

. MBCO 1541 AEV. 6/96

ORIGINATOR

SIGNATURE



Inveice 1D; 20105275 Receipt ID: 374175

Manifest: Mi9061480

NITH SOAP AD MATER AFIER BAMDLING. SEE ERG 154

E I Regqulrad under eutharity of Part 4114
! WASTE AND HAZARDOUS MATERIALS DiVISION emenduge 25T 1994, an
4 D«G% MICHIGAN DEPARTMENT Bfemc. peet 1k et

3 ENVIRONMENTAL QUALITY Do NOT WRITE IN THIS SPACE ; I u:d g:d::n
AT ois. 00 Re). 0O pRO
 PIRARG DAL oF YD { Form Approved. 50
W - X vy ) T
UNIF ORM :ﬁz’agg U EEDE LY l%”ﬁ“,"ﬂ“ﬁo_ Ty :gv:nm‘“,%';ﬁfess‘éi Foders)
RN iSs CoMAl - «
2199 LAPEER AVENUE : , &
PORT HORCN MI 48060 (8l0) 9877770 ! & o
4. Generator's Phone | g i l‘ : ‘&
E Transporter 1 Company Nama B US EFA T NumBer [0S K e o
KARTME POLLUTION (weC) | KIDOAD27TT718 :
T Transporter 2 Company Name 8 US EPA ID Number n splFarE | % £
| ) P 3o %
Mbww Bhe Address 10. “US EPA 10 Rumber . |& B ‘ Kiret#'s 10" ‘i * &
49350 N. I-54 SERVICE DRIVE A B A& B o oy
BELLEVILLE MI 45111 | MIDoo0724831 b e, - Tix
1t. US DOT Description (includin g Proper Shlpmng Name, Hazard Ciass, and 12.Containers Tora Un: \ : % * ~
G HM No. |{Type Quantity_ WAl " g
el X mmu@m,mo.s..e . | o
E O§ 1760, PG I (contains sodiwe hydroxide) ool | »o I}YCQ c * J#IF-“
Al p. - s X 3
! 4%
® EE
€.
-4
d. :
4 by - ~ . . '.L' ._t .* "_:‘ * : , - A
NP, iiﬁrff'y * : :g*“" ;
£H S SW T« 4 BRI #i %ii‘g fod

18, GENERATOR'S CERTIFICATION:

it} am a Isrge quantly generstor, | omrtiy that | have a progrsss in place to reduce the

{ Meraby decare tvel the coftente of This oensignmemn e Kily. snd scocurately dascribed sbove by propar shipping nams sndt wre
MMMMdeM&mmmlﬁmhwmdﬂonhrummbxmm-mdnghmpummmdmmﬂm‘lmwm

to be sconomicaily practicabls and that 1 huve eeiscted the practicmble umthos of truw.m.
prasent and Hture threst %0 human hesith and the savironmant; OR; i )

qo o dlpuul currmtly svaliable to me which minimizes e
i#nﬂly nerator, | have mads & good fuih
M

d to the degres { have
sftart ko minknize my wasts

genacation s eelect the beast wasts menagemunt method thet is availabis to me [ Tawe |
nigd/T 7 6(% Signatu Man #y  Yeap

v 505 trs4 SEERTE

I 117 Transpones ) Acknowledgement of Receipt of Materiats P Oate

A Printed/T Na [ Siomw -

N

: ﬁ AR TA /fz |

g 18. Trannporter 2 Acknowlsdgament of Receipt of Msterisls Date

! Printed/Typed Name Signature Month Dsy Year

H Lt d ]y

18, Discrepancy Indication Space

ALL SPILLE MUST NE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING EYSTEM, IN MICHIGAN AT 1-800-262.4708 OR QUT OF STATE AT 317-373-T880 AND THE NATIOMAL RESPONSE

CENTER AT 1-B00-424-8002 24 HOURE PER DAY.

Ao ===

20, Facolttl' Owner or Operstor: Cartification of recuipt of hazardous materials covered by this manifest except as noted in
ltam

[ Daw |

Mont Day Yeas




~ MBCO 3914 MUELLER BRASS CO.

SCALE TICKET
CUSTOMER'S NAME:
COMMODITY CODE:
CARRIER: __ 71/«
MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER




: WASTE AND HAZARDOUS MATERIALS DIVISION ~ mandag, 121 of Act 481, 1094, ae
D &% WMICHIGAN DEPARTMENT OF

i_ Failure to tila m i rimi-
W, ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal ahdlor civl panaltive viser Sestion
. 32411151 or 324.12116 MCL.
- ATT, U Dis. [ REJ. 0 PR.OCJ
Ps_g_ng Brnt o pe. ) Form Approved. OMB No. 2056-0039
UNIFORM HAZARDOGUS T aen ’ H; ng 15 No. Manfest. 12 Page 1. | Information i the shaded areas
A o2 . i
L WASTE MANIFEST ng ocm of i ;;wnot required by Federal
- R T WiNg Address A. State Manifest Document Number
2195 LAPEER AVENUE M 90614
PORT HIROM MI 48060 (210) $B7-7770 B. State Genaralors ID
4. Gynerator's Phone | )
5. Transporter 1 Company Name 6 SEPAi T "
'MARIRE POLLUTION CONTROL (MEC) TO0AODTITNE |- Slate Tansporters B, oy o g pnny |
{ D. Transperier's Phone'
7. Trensporter 2 Company Mame 8. US EPA ID Number E. State Transporiers 10
—_ _ F. Transporter's Phone
 MYCHTON FRYSPOSKI) WP ite Address US EPA ID Number G. State Facility's ID
49350 M. I-94 SERVICE DRIVE
BELLEVILLE ¥I 48111 MIDO00724831 H E
l (8467 e30
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Centainers To|a| Um! i. Waste
g b HM 10 NUMBER). - No. | Type Quantity | MWivol No.
ela| B WASTE QORROSIVE LIQUID, R.C.%., & :
" 4 0% 1760, PG I (contains sodium hydroxide) 00L | TT /‘}wﬁﬁ) G B
R v
Afp,
) .
0 N
A
c.
d.

.l Adaitlonll ﬂ‘ﬂcr&pﬂons for Materlais Lasted Above

' I! 5‘.3 .-ﬁ;c(i.a.l Hancﬁmg Instructit;;\s:.ind Additio:r;al Informatior;'.
SPILLED PREVENRT WATER OR SEMER SYSTEM.
WASH WITH SOAP AMD WATER AFTER HANDLING. SER ERG 154

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment aré fullygand accurately describad above by proper shipping name and are
classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable internationsi and natlonal government regulations.
i | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxcly of waste generated to the degree | have da!nrminedr
to be economically practicable and that | have selected the practicabie method of treaiment, storage, or disposal currently avallable to me which minimizes the
prosent and futurg threat to human health and the environment; OR; It 1 am-a-smail quantlly generator, | have made a good falth effort toe minimize my waste

generation and sslect the best waste management mathod that is availabie to me and that | ord,” [ Date
/T Na T e s Signaturé 5.
# RS T S @“’ ) \\g e ooy Yo
I Transporter 1 Acknowledgement of Receipt of Matarials (’ \ Dale
A /Typed Name Signatyre /. _} Month Day VYear
N 7-"' M—w- s
A ! |

: /'/ o c0r~ = 2
RS Transponﬂf 2 Acknowledgement of Receipt of Materials Date
; Printed/Typed Name Signature R Month Day Year
R

L]

18. Discrepancy Indication Space

SR AT 1-800-424-8802 24 HOURS PER DAY

-0

ALL SPILLS MUST BE AEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALEATING SYSTEM, IN FHCHIGAN AT 1-800-202-4706 OR DUT QF STATE AT 517.273.7680 AND THE NATIONAL RESPONSE

20. Facnlnr Ownar or Operator: Cartification of receipt of hazardous materials covered by this manifest except as noted in
Item [

Pr 7Twed Na
i - ?f
e S &

c
-~

Dats

Month Day Year

f"'_g;l':"éé_éng;fo# 2nd COPY




This certificate is to verify the wastes specified on Manifest #/// 7ﬁé/4/7 / ” “

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR ef seq.

FACILITY NAME; Michigan Disposal Waste Treatment Plant J Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA LD. # MIDO048090633)

ADDRESS: 49350 N. I-04 Service Drive
Belleville, Michigan 48111

- PHONE NUMBER:  1-800-592-5489

Lo FAX NUMBER: 1-800-592-5329

R Authorized Signature:

@
THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



) WASTE AND HAZARDOUS MATER!ALS DIVISION £ :ﬂmint"z: 121 of Act 451, 1994, as

D %A . MICHIGAN DEPARTMENT OF : Failure to file may subject you to crimi-
o ENVIRONMENTAL GUALITY DO NOT WRITEAN THIS SPACE nat ahdfor civil penalties under Secticn
= 32411151 or 324.12116 MOL.

ATT. [} DIS. D REJ. [ PR. [
Ples+e print or type, Form Approved. OME No. 2050-0039
Ni R H RD 1. Gianerajor, EPA D No. Mamfe 1 2 Page 1 information in the shaded areas
A UNIFO AZA ous ng% 1 |i1s not required by Federal
WASTE MANIFEST of faw.
5 MDEEUPR BANSE OMMPANY Address i A State Manifest Document Number
4 2199 LAPEER AVERUE Mi_906148%
g PORT HUROM HI 48060 (Bl0O) $87-7770 B. State Generator's 1D
& 4. Generator's Phone ( ) . '
4 &, Transporter 1 Company Name 6. US EPA 1D Number C. 8 1 -
S - State Transporier's |
b4 %
2 MARINE POLLUFION CONTROL (MFC) g MIDO49277718 e g 813)845-2333
E ¥ Transportar 2 Company Name [ US EPA 1D Number E State Transporiars iD
EMl | E Transporter's Phone
2 9 WVESTERN DISPOMKY WWTP ' ~0dress 10, US EPAID Number & Blaig Facility's (D
I
ol | 49350 N. X-94 SERVICE DRIVE
&
3 BELLEVILLE MI 48111 ®MIDO00724831
: N | ?ﬁ‘}%@-ﬂfsao
oo 11, us DoT Descrlpi:on {mcfud;r:-g Proper Shipping Name, Hazard Class, and 12 Containers 14. 11 Waste
< HM 15 NUMBEH) Tolai Uit Mo,
w G e . No. | Type | Quantity  pVol
<
Eolelal X m CORROSIVE LIQUID, W.0.S., 8
S gl | U8 1760. PG I (contains sodium hydroxide) 00k |TT /a.,) G (D002 H
g il L - — o o
HHE R
£ |2 \
§ \ I
g fl|e 4
%
2 ||[e
T
L9
;.-'.f: : L
- J. . Additional Descriptions for Materials Listec Above - . ~ K Handiing Codas for
z ) P A
B - R) mn uuass !!l m m:.m CLEARING srxmm l:'mes R
w i B i :
g % B.
: b. Special Handling Instructions and Additional Information
o xr&nm%uvmmmmmmmmmm.
3 WASH WITH SOAP AND WATER AFTER HARDLING. SEE ERG 154
3
W
3 16. GENERATOR'S CERTIFICATION: | hereby declare that the cont of this ! are fully, and accurstely described sbove by proper shipping name and are
c classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by highway according to applicable international and national government regulations.
3 # 1 am s large quantity generator, | certity that | have a program In place to reduce the volume end toxicity of waste generated to the degree | have determined
6 to be economically practicable and that 1 have selected the practicable method of treatment, storage, of disposal currently avallable to me which minimizes the
a present and future threat to human heaith and the environment; OF; it f am g small quantity generator, | have mede & good faith effort 1o minimize my waste
z generation and setect the best waste management method that is svallable to me end that | m&_‘brd [ Date
e Printed/T Name e R Signature : Month Day Year
&% * } R D o WAL S 1
exly| oy o SN
gg ; 17. Transporter 1 Acknowledgement of Receipt of Materials g ,1 Date
onlA Printed/Typed Nam Signatyre, /' Month Day VYear
o3ls &’} 7"//,;/1’.// L W A A
wele Leiziee ]
€3 g 18. Transponer 2 Acknowledgement of Receipt of Materials Date
ég ! " Printed/Typad Name Signatura _ Month Day Year
i - NEEEN
;é 19. Discrepancy Indication Space
23|,
4% A
Rl
o L
‘;‘v } 20. Facnht* Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted n
Y o . l Date
Printed/Typed Name B Signature Month Day Year
it ]
. . . i S = g - EQP 5110
EPA Form 8700-22 (Rev. 5/88) _ E . Rev. 10/02

GENERATOR 18t COPY
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@ THEENVIRONMENTAL QUALITY COMPANY@

Contact: Doug Muelier Brass Schedule Confirmation
" Phone: (810) 987-7770 EQ Facility: Michigan Disposal Waste Freatment Plang
Fax: (810) 987-732] 49350 North 1-94 Service Drive, Belleville, Michigan 48111

April 18, 2005

Scheduled Time: 04/28/2005 93:00 PM
Confirmation #: 53214 Quantity: 1500 GAL
Approval: 11i896MM Primary Waste Code: D002
Generator: MID005357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X _
Thank you for scheduling with EQ - The Envirenmental Quality Coempany.
Your appointment is scheduled for Michigan Dispesal Waste Treatment Plant.

® Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containcrs must
prevent leaking while in transit.

€ All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

© Trucks transporting to or from the facility shall neither park nor siand on the
North 1-94 Service Drive.

¢ Following sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

e Personal Protective Equipment is required in ail unloading areas.

& Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875.8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPR

Page 1l of 1



@ The Environmental Quahty Company @

Fax authorization to (734) 695-1532

DATE q.cﬁg-o%
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

Dol WETIEGRTK

{signature) {printed name)

% P\fasc comact Dovg (f an amc other than EQ Mfuests serw'(.cs.A'
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERYICE LIST
DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250/ Load
ER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
TANKER WASHOUT (Hazardous / 250gat Water) $265 / Vehicx
MWVN\ — L
DAMAGED or LEAKING (QverPacking) | $125 / Each

*It work 1S expecteq to exceed the estimate, you will be conlacted 1o approve addiuonal charges.
Work wil commance only after proper work authorizations are obtained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive « Belleville, Mi 48111
Scheculing Dept. 800 875 8722 « FAX 734 699 1532  Resource Coordinatcrs 800 592 5489

.ml!‘-l:lm"w
AR SN



UNIVERSAL @ CERTIFICATION (11/97)

LAND DIsPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant 49350 N, I-94 Service Dr. Bellevilie, M1 48111 Ph: 800-592-5489 Fx:8060-592-5329

Wayne Disposal, Inc, 49350 N. 1-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-589 Fx:800-592-5339
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: [l MDWTP [0 woi [] MRsI

Generator Name MUV L Lpz W’.ﬁ C ofﬂ@ﬂﬂ\/ Manifest Doc. No./Approval #/T# CD\{ I(A / l%(f to/‘ii/‘
Gencrator Address f;);lq Lgpgﬁﬁ /M PZ{K ‘\/\U/m ) \th({)(\\

Generator USEPA ID Ne. {Y‘ T) CTO _)?)‘_/) i j%() L‘} State Manifcst No. f}/] ) C}(‘(ﬁ ’ (“/ %/ |

INSTRUCTIONS

In Column ! identily all USEPA hazerdous waste codes that apply to this waste approval/shipment in the spaces
provided below.

In Column 2, idcntify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater

(WWw).

¢ [In Column 3, in accordance with Subpart CC identify whether or pot your wastc contains >500 ppmw VOC (YES or
NO), as identified zs CCVOC in Attachment 1.

@ In Column 4, enter the appropriate Subcategory, (See 268.40), il applicable, and also enter “Debris” if the wasic is
dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

© In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. I your wastc is surcharge
exempt, please fill out paragraph N {On page 3).

@ To expeditc your approval, specify the concentration level of each constituent identified in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 te Column 6
below, concentration data docs not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. BAZARDOUS 2 3 4, 5. 6.
LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cC THE WASTE NUMBER(S)
# wWwW YES/NO BE
MANAGED?

wa | D) wwid | NO 1)\

11.B

1e

1D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete and
accurate to the best of my kn jge and §nformation.

= = Title wﬂﬂ"ﬁ_ /Wﬂfméﬂ“r
rane__ U e AR e 42805

© 1997 EQ - The Emvironmental Gualitv Compamy

Generator Signature

[+ S L A L s ae A A



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MIS061481

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.
* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.
* Fire may produce irritating, corrosive and/or toxic gases.
* Runoff _from ﬂre control or dllutlon water may be corrosive and/or toxic and cause pollution.

* Non-combustlble substance |tself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shipping Paper first. |f Shippmg Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spift or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.
PROTECTIVE CLOTHING -
* Wear positive pressure self—contamed breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY, it is not
effective in spill sﬁua'nons

EVACUATION
Spill
* See the Table of Initial Isolation and Proteciive Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* if tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initiai evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/a7




~.

SHIPPING MEMORANDUM

BILL OF LADING

MUELLER BRASS CO.

[

88520

AUTHORIZED MBCO SIGNATURE

ﬂ«%‘& »

; | “2199 Lapeer Avenue
T MUSLLER Port Huron, Michigan 48060
SHIPPED TO: _
BICHTGRS DISD0SAT, WETER TRERTIITST AT
DATE
GG W, T-04 SERVICH DRIVE
48330 H. I-94 SIRVICE DRIVE PURCHASE ORDER NO.
BELLEVILLE M1 48111 DEBIT MEMO NG
QUANTITY UNIT DESCRIPTION WEIGHT
"} e ; .r’
VWS CALS FORM T REING TRANSEORTED
Ty By -* e TERETRENT AND Ty S
MANIFEST § MIO061481
CARTONS RALLETS™_ PREPAID [ COLLECT L] GROSSWEIGHT =
‘ DATE SHIPPED _ 508 4 46~ _

RECEIVED B8Y

SIGNATURE

CARRIER & SIGNATURE
"'-vuw"'?' L

MBCO 1541 REV. £/96

ORIGINATOR



MBCO 3814 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE:

CARRIER:

s

/6/ S

= AXLE WEIGHT

-/
WEIGHER / <




Reguired under auihofty oF &arc 11t

AMDUUS MATERIALS DIVISION , = e dag, o O Aok g9, 188, =8

= IGM DEPARTM ENT BF ::::T: flia me B.‘ub'!:;t :L.l.lt“o ceiml-
=== ENVIRONMENTAL QUA~TY DO NOT WRITE iN TRIS SPAGE "1 ol ahdior civil panaltivs usder Section
- o - 324.11151 or 324.92118 MCL.
L AT, [ Dis. 0 Res. O pR.O A
Please print of type. Farm Approved. OMB No, 2050-0038
m .
UNIFORM HAZARDOUS T Gererstors U5 EPA 1D No. A Manttest |2 Fage 1 | iMormation in the shaded areas
WASTE MANIFEST MIDO05357504 oadne. . of 3 |iganor reauired by Federd

"3 Generators Name and Mailing AGJr6ss e
KUBLLER BRASE COMPARY
2195 LAPEER AVEMRE

4. GEHIRT Py MICHICRN 48060 {810} S87-TTI0

5. Transporter ¥ Company Name [:3 US EPA ID Number

XDGesZrriig
US EPA ID Number

Transporter 2 Com

9. Designsted Facility Name and Site Address
HICHIGAR DISPOSAL WATIP
45380 K. I-854 SERVICE DRIVE

US EPA I Number

BELLEVILLE, MICRIGAN 48111 i HIDOOKNT24831 :
11. US DOT Description [including Proper Shipping Name, Hazard Class, and 12.Containers
HM 1D NUMBER). N

G . Type

a.
v| | X| WASTE CORROSIVE LIQUID, H.0.S. 8, B 1760, .
: . PGI {CeTATNS S0DIUM HYDROXIDE) o0l | 7o fg
Alp,
T
o
R

c.

d.

. Acditional Descriptions for Materials Listed ‘above
A) APPROVAL § 1118964 - WASTE ALS

; m m m W‘
WASH WITH SOAP AND WATER APTER BMMDLING. SEE ERG 154.

16. GENERATOR'S CERTIFICATION: { hereby doclare that the conienis of this consignment are fully snd accurately described above by proper shipping name and are
classified, packed, marked, and labaled, and are in all respects in proper condition for trenspart by highway scceording fo applicable International and national government regulations.
1 am a large quantity genarstor, 1 certify that [ have & program in place to reduce the volume and loxiclty of waste generated to the degres | have determined
to be economically practicabie and that 1 have selected the practicablfe method of treatment, storege, or disposel currently available 1o me which minimizes the
presant and future threat to human heaith and the environment; OR; If | am a small quantity gensralor, | have made 2 good faith sffort tc minimize my waste

18. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MICH!GAN POLLUTIOR EMERGENCY ALERTING SYSTEM, JN MICHIGAN AT 1-800-262.4708 OR OUT OF STATE AT 517-373-7680 AMD THE MATIONAL RESPONSE

generation and select the best waste management mothod that le avallable to ma and that { can atford. 1 Date
Printed/Typad Neme . Signature .. Month Day Year.
< oL i o R e
L S R AENNEE
= ; 17. Transporter 1 Acknowiedgement of Receipt of Materials s Date
a . -
nl A Printed/Typed. Name = ? Signsture e ] H ) Month Day VYesc
gls AR A Y T a SoE BRI
= 2 18 Trensporter 2 Acknowledgement of Receipt of Matarials Date
g ‘é Printed/Typed Name Signature Month Day Year
-
g A P d 1]
%
=
W
-
4
ki
L&]

F

A

c

1

20. faciiingwner of Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in
y tem .
Y i : 2 I Dare
Priptgd/Typed Name - Signagtu T . Month Day  Year

s BN I £ AN BN
AL .. £




This certificate is to verify the wastes specified on Manifest # (7 5 / (%é 5 S

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

7
o~

-
FACILITY NAME: W Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
{Please check one) (EPA1.D. # MIDO0)724831) (EPA LD. # MID0O48090633)

ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM10. . 3/96)



g—
DES:

WASTE AND HAZARDOUS MATERIALS DIVISION
MICHIGAN DEPARTMENT OF
ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

e s iy

and Part 121 of Act 451
amendsad.

1994. as
Failurs to fila may subject you 1o erimi-

nal and/or civil panaltias undar Section
324.11151 or 324.12116 MCL.

AT OO bis. 0 RE. OO PRO
Please print or type Farm Approved. OMB No. 2050-0039
TTTUNIFORM HAZARDOUS 1. Genaralor's US EPAID No. WManitest tnformatien in the shaded areas

IDocumam No.

2. Page 1

WASTE MANIFEST HMIDO05357504 59 154701 reauired by Federal
K} (’Z‘wer\enm:l= Name and Malhng Addrass
g ..-'4.'
z
g
811 3o (810) 287-7770
3 5 transporter 1 Company Name 6. US EPA 1D Number £, Slale Transporiers i
2 HARTHE POLLUTION OO (MPC) BIDO4S277718 :D. Transporter's:Phong
£ 7. Trangporter 2 Company Name . US EPA IB Number E. Btate Transponiers 1D
z i . Trangporter's Phone
a 9. Designated Facility Name snd Site Address 10. US EPA 1D Number g Stst F
z 8 acility W
< HICHIGAH DISPOSAL waiTP i
g 45350 H. I-94 SERVICE DRIVE
g BELLEVILLE, MICHIGAN 48111 | mIDO0O072483) s
o 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13
" HM 1D NUMBER). Total
E G No. Type Quantity
= E| 8.
2 x| wWASTE cmmvs x.xmm &a,s. 8, Wt 1760, oL
R -' 341 jE 001 |¥e | 2§
3 [:] 7 : ¥
A
g |+ b.
§ o
v R
g :
-]
=
x d.
T
Q
E
z — i
5 4. Additional Desc;rim;ons for Materials Listed Above - -
5 n) mu ' 3 uxm w
] . L
@
-
[l
o .
& 2 .
x “Special Handimg Instructuons and Additional informatuon
2 IF SPILLED, CRDREC WATER OB SIMeh
g BASH WITH SCAP AND WATER AFTER HANDLING. mmlsq.
-
[1T)
g 6. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this comsignment are fully and accurately described above by proper shipping name and are
[ classified, packed, marked, and labeled, and zre in sli respects In proper condition for transport by highway according to applicable international and national government reguiations.
3 | am a jarge quantlty generator, [ certify that | have a progrem In place 1o reduce the volume and toxicity of waste generated to the degrez | have determined
8 to be economlcally practicable and that 1 have selected the practicable mathod of treatment, storage, or disposal currently avallable to me which minimizes the
& present and future threat io human heaith end the environment; OR; If | am & small quantity generator, | have made a good falth eflort io minimize my waste
z generation and select the best waste management method that ls evaiiable to me and that | can affard. | Date
$ Printed/Typad Neme Signature - Month Day Year
Q% * LI | l* I .
o : | £ | .
ue ; 17. Transporter 1 Acknowledgement of Receipt of Materiais Date
;:, 'y Printed/Typed WName - 5 Signature Month Day Yesr.
FEIN s f Y T : B .
HH : : I e
Eg 21 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E% T Printed/Typed Name Signature Monih Day VYear
gg R l i l I l ‘
;é 18. Discrepancy Indication Space
23|,
Sxia
= C
b
2:'5 ; 20, raciiitygt.')wner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in
tam .
¥ o i Dazs
Printed/Typed Mame Signaiura Wonih Day Vear
— Ll
EPA Foimn B700-22 (Rev.9/88) T e Y : ‘;“39.15-1%
GENERATOR st COBY ST



S PaGE  81/81
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@ THE ENVIRONMENTAL QUALITY COMPANY s

Contact: Doug Mueller Brass Schedule Confirmation
Phone: (310) 987-7770 EQ Facidity: Michigan Disposal Waste Treatment Plant
Fax: (810) 987-7321 49350 North I-94 Service Drive, Belleville. Michigan 48111

May 31, 2005

Scheduled Time: 05/15/2005 02:00 PM
Confirmation #: 54688 Quantity: 1600 GAL
Approval: 1118%6MM Primary Waste Code: D02
Generator: MID005357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmeatal Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant,

&  Wastes shipped to MDWTP must be placed into closed containers or ¢covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transi.

® All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

® Trucks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive.

¢ Following sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

® Personal Protective Equipment is required in all unlozding areas.

¢ Pleasc ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. 4 PRODUCTIVE PARTNERSHIPY

Pogelot 1



UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayn¢ Disposal, Inc. 49350 N. I-54 Service Dr. Belleville, ME 4811 Ph: 800-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: g MDWTP [] wpi [1 MRSI /

Gencrator Name MU/K'LL‘E(Z' gw‘j) oM pQ/]\/ Manifest Doc. No./Approval #fT#C@.qS(I / i %C?‘p i
Generator Address z:Ds \qq LQ{)E}/?-Z ‘3\"—% QE} 27( \’\Uzoq \ N %(; (GO I
Generator UsePA D No VWD CUS A5 ] 5 CH,’ State Manitest No,_V 111 G5 4 5‘5

INSTRUCTIONS

@ In Column 1 identify ali USEPA hazardous wasic codes that apply to this waste approval/shipment in the spaces
provided below.

@ In Colums 2, identily the appropriate trestability group for each waste code: Non-Wastewater (NWW) or Wastewater

(Ww).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

@ In Column 4, enter the appropriste Subcategory, (See 268.40), if applicable, and also enter “Debris™ if the wasic is
dcbris that will be treated using one of the alternative treatment technologies provided by 268.45,

@ In Column §, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wasic is surcharge
exempt, pleasc fill out paragraph N (On page 3).

& To expedite your approval, specify the concentration level of each constituent identified in your waste strecam on
Attachment 1. When shipping your waste, transfer the appropriaic Reference Number(s) from Table 1 to Column 6
below, concentration datz does not need 1o be entered in Attachment 1, [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2. 3. 4. s. 6.
LINE WASTE 4 NWW SUBPART SUBCATEGORY HOW MUST REFERENCE
ITEM CODE(S) or CC THE WASTE NUMBER(S)
# wWWw YES/NO BE
MANAGED?

e Do ww! NO A

11.B

11.C

11.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this form. I hereby certify that all information submitted on this and ail associaied documents is complete and
accurate to the be y knowledge and information.

- “ A
Gencerator Signatures Title U)Q‘Téé i‘LéQTM f‘\ \

\\! .
Printed Name QDDuD %ﬁ%ak Date (7')6"(%

€ 1997 E(} - The Environmental Oualitv Company

Paor 1 ar 17 FORMIDV{II9T



@ Tnhe Environmental Quahty Company @

Fax authorization to (734) 695-1532

DATE | _)4.(F
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-787-7321

Dolle CESBRIN

{printed name)

(signature)
Please krﬁ i{ anyene othar +han EQ Muests services. ﬁ
BLANKET APPRO L. TO PERFORM SPECIAL SERVICE AS NEEDED

PECIAL SERVICE LIST
DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load
TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
—
\_TANKER WASHOUT (Hazardous / 250gal Water) $245 /w
DAMAGED of LEAKING (OverPacking) $125 / Each

=1 work I1s expecteq 10 exceed the estimate, you will be contacted 10 approve addiuonal charges.
Work wil commence only after proper work authorizations are obtamned.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive « Believille, Ml 48111

Scheduting Dept. 800 875 8722 « FAX 734 699 1532 « Resource Coordinatars 800 592 5439

RARSET TR0, SRl WOUIRT D%
W,



: MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE, LIQUID, N.O.S., B UN1780
PGt {contains sodium hydroxide)
MANIFEST NUMBER: MI9524635
GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGY98
POTENTIAL HAZARDS

HEALTH
* TOXIC; inhatation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive andfor toxic and cause pollution.
FIRE OR EXPLOSION T

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, ete.).

* Contact with metals may evolve lammable hydrogen gas.

* Contact may explode when heated.

CALL Emergoncy Rssponse Telephona Number on Shipping Paper ﬁrst. If Shlppmg Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover. ;

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

PROTECTIVE CLOTHING . .

* Wear positive pressure self-contained breathing apparatus (SCBA),

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in Spllt sutuataons

EVACUATION -
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* if tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters {1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/87




SHIPPING MEMORANDUM ~ BILL OF LADING

hS - | MUELLER BRASS CO.

oo
by
ol

7
i

i ‘ : 2199 Lapeer Avenue
MUEELRR __ Port Huron, Michigan 48060
SHIPPED TO: N
DATE RS
PURCHASE ORDER NO.
DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
W) gans FOR TUBE BALKALYNE CLUANER BEING
TRANEPORTED T0O £80 FOR TREATMEHT
BEE) DISPUSAL
MENTPEST 4
CARTONS PALLETE S, ¢ prepaD [] coLtect L] GROSS WEIGHT
i T R
AUTHORIZED MBCO SIGNATURE A DATE SHIPPED __ "
CARRIER & SIGNATURE RECEIVED BY
= SIGNATURE

MBCO 1541 REV. 8/95
ORIGINATOR



MBCO 3914 MUELLES BRASS CO.

SCALE TICKET
CUSTOMER'S NAME:
COMMODITY CODE: st 2L
CARRIER: fq7, e

MATERIAL WEIGHT

’"’72 ¢ U U

AXLE WEIGHT

WEIGHER




F Lo o . PLOuD O bt s _—
‘“‘x WASTE AND HAZARDOUS MATERIALS DIVISION ‘ ?; and Pert 121 of _gct 51 1584, as
D£ MICHiGAN BEPARTMENT oF : Feilure to fiils may subject you to cfimi-
f ENUIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal angfor civil penalties under Sgction
B ATI._ [_—] DIS. B ) ‘REJ_ [j PR D 324.1115% or 324.12116 MCL.
» Plsaga print or typé. Form Approved. OMB No, 2050-0029
. UNIFORM- HAZA:ﬁ [sTeJES 1. Generator's JS EFATD No. iDocMQ?nn:;:\etshll 2 Page T infarmation in the shad?:d areas!
WASTE MANIFEST HIDOOS 357504 azass | o 3 15, of requived by Ffedera

™3 Genarator s Name and Mahing Address
MUBLLER BRASS CQOHMPANY
2199 LAPESER AVERUE
4. GeneBEORT WUIRCH, MICHIGAN 48060 (810} 987-T7770

5. Transporter 1 Company Name 6. Us EPAID Mumber ' Slatp Transportem 1!3
ar : I Tmnsporter‘s Fhan‘__: "y
| - F Transporter's Phone
9. Designated Fecilily Name and Site Address T0. US EPA ID Number Ie] &agﬁ_pgc;my'g T
HICHIGAR DISPOSAL WWIP : '
49350 ¥. I-94 SERVICE DRIVE W Faoiliy's Phome
BELLEVILLE, MICHIGAR 48111 | #MIDD00724831 - {734) €97-7830
11. US DOT Description fincluding Proper Shipping Mame, Hazard Class, and 12.Containers 13,
HM 1D NUMBER), N . Total
G 3 i‘ﬂ . 0. ype Quantity
x7| X | WASTE CORROSIVE LIQUID, W.O.S. _,
£ 8, U 1760, PGL (CONTAINS SODIUM HYDROXIDE) o1 |Tr |X /LY
Ny
T
o
A
c. It
d.
W Additioﬁai nes::ripﬂans for Materials Lisied Above T Handhng ‘Cotes for]
o i Wastuussedﬁhm

m Ao § 111856 w - wasTE W CLEA

ig.gpeci;I Ha.ndTin Instructlons aﬁd Ad:fmona! Inform 11 n
e A TS CROUND WATFR OR SEWER SYSTEN.

16. GENERATOR'S CERTIFICATION: | hereby deciare thai the contents of this consignment are fully and accurately described above by proper shipping name and are
ciassified, packed, marked, and labeled, and are in all respacts in proper condition for transport by highwsy according 1o appiicable Internatlonat and national government regulations.
f ! am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlctty of waste generated to the degree | have determined
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently zvallsble to me which minimizes the
present and fuilure threat to human hesith and the environment; OR; ¥ 4 am & smal! guantlity generztor, | have made a good falth effort te minimize my waste

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-282-4706 OR DUT OF STATE AT 517-373-7680 AND THE NATIONAL RESPONSE

genaration and select the best waste gement method that Iz avalfable to me znd that | cen afford. | Bate
Printed/Typed Name ignature ; P Month Day VYear
» ‘ B - S i r - A A
3 IR AN i 5 ‘ -
E, ; 17 Transporter 1 Acknowledgemant of Raceipt of Materials L 7 Date
alA ﬁ\!&dﬂwﬁd Name / Sig%,-- Maonth Day Year
1 Z £ R ;
5|18 Transporter 2 Ac’inowledgemenl of Raceipt of Materials iy Date |
§ E Printed/Typed Name Signatura Monrth Day Year
| Lot Lt
é 19. Discrepancy Indication Spacs
i
L+
e|c
wid
H
5 20. F:amlit%i Ownar or Dperator: Certification of receipt of hazardous materials covered by this manifest except as noted 10
v Heam
v

! Datz

Printed/Typed Name . Signature v o Month Day VYear




g

This certificate is to verify the wastes specified on Manifest # ?i) s

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME; ] chigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID0OG0724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive #

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORMI0.  3/96)



e s ———

LIRS 0 -, “as
WASTE AND HAZARDGUS MATERIALS BIVISION and Far 121 o Aot 451, 1904, a3

DEfﬂ MlcuIGAN DEPARTMENT OF i Failura to fite may subject you to crimi-
. ENVIRONMENTAL QUALITY BO ROT WERITE IN THIS SPACE nat ahd/or civil panalties under Section

ATT. D Dis. D REJ. D PR.B 324.11151 or 324.12116 MCL.

 Blagse print or type. * ¢ Form Approved. OMB to. 2050-0039
UNIFORM HAZARDOUS 1. Generator s USEPA D No. Manifest 2. Page 1 tntormation i the shaded areas
- Document No. 5 1 d Federal
|, ___WASTE MANIFEST NIDOO5357304 . of } |igyo reauired by Feders
3 Generators Name and Mailing Address “TA. Gtate.

HUBLLER BRASS COWPRNY
2159 LAPEER AVERUE

4 GeneTRB% WY, MICHIGAN 48060 {810} 987-T770

5. Tfransporter 1 Company Name 8. US EPA ID Number

¥ Yransporter Cumpany Name ) US EPA 1D Numbar

9 Designated Facrl;ty Name and Slte Address 10. US EPA ID Number

49350 H, 1-54 SERVICE DRIVE o
BELLEVILLE, MICHIGAW 46111 | MID000724831

11. US DOT Description (rncludrng Proper Shipping Name, Hazard Class, and 12.Containars 13 14.
HM ID NUMBER). Total Uit
¢ No.  |Type! Quantity
£1%| % | wASTE CORROSIVE LIQUID, H.O.S.
€ 8, UN 1760, PCI (COMTAIRS SODTUM HYDROXIDE) ool |TT X’ /1//7 G
R
Alb.
T
)
R
c.
d

Additionat Deacrlptlons !or Mutariaia Lmed _Abowe

g P ViR

mammmmmm mmlﬁ.

156. GENERATOR'S CERTIFICATION: | hersby daeclare that the centente of this consignment are fully snd sccurately described above by preper shipping name and_gre
classified, packed, maried, and labeled, and 2re in all respacts In proper condition for transport by highway according to applicabls Inieenationsl and national government regulations.,
it ¢ am a large quandity generator, | certify that | have = program In place to reduce the volume and toxiclty of waste gensrated to the degres [ have determined
to be aconomlcally practicable and that 1 have selected the precticable method of traatment, storage, or disposal currently available to me which minimizes the
prasent and future threst to human health end the environment; OR; if | am = smeH quantlty generaior, | have made a good feith efort to minimize my waste

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-300-262.4706 OR OUT OF STATE AT 517-373-7680 AND THE NAYIONAL RESPONSE

generaticn and gelect the bast waste management method that is avallable to me and that | can atford, t’ Date
Printed/Typad Name ;lgnature i o Month Day Year
> . ’ v i S . i '
] ' : jf B e : . Q'?J /] fl(«’l/
= ; 17, Transponar 1 Acknowledgemant of Receipt of Materials Date
i .
g A tad?ypsd Name -y / Sagr??hf'j zﬁff; —}/}. Month ’I}ay Year
35 fZael ol Lo b i GANNTT]
5|9 18. Transporter 2 Acknowledgemem oi Recaipt of Materisls Date
g ‘E Printed/Typed Namea Slgnatura Month Day Year
o
IR | ]
% 19. Discrepancy Indicetion Space
- ¢
A
al €
)
¢
w v 20 |Ftacilit 9Owner or Oparator, Cartification of receipt of hazardous materials coverad by this manifest axcept as noted in
anm .
¥ ) ! Date
Printed/Typad Name Sigrature Month Dayv Yesr
. S R— lLlJi!
EFa Form 70025 (v, 8/68) N T = : gu?ﬁi!;{é
| GENERATOR st COPY ’



SHIPPING MEMORANDUM  —  BILL OF LADING

T, MUELLER BRASS CO. 89570
. , 2199 Lapeer Avenue
ooy Port Huron, Michigan 48060
SHIPPED TO: '

MICHIGEN DISPOSAL WATER TREATMENT DLANT DATE

PELLEVILLE, MICHIGEN 48111 DEBIT MEMO NO.

QUANTITY UNIT DESCRIPTION WEIGHT
f e ig’é 7| enee FOMM TUBE ALKALING CLEANER BEING TRANSDORTED
’ TO B FOR TREATMENT AND DISPOSAL
MANIPEST § MI0524645

CARTONS PALLETS PREPAID [] corteet L] GROSS WEIGHT __
AUTHORIZED MBCO SIGN:%?E R DATE SHIPPED _/ (7 =5
CARRIER & snnm‘uaj [ D) Q? RECEIVED BY
MBCO 1541 REV. 636 =7 SIGNATURE

i SRIGINATCR



UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant  4935¢ N, 1-94 Service Dr. Bellevilie, M1 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Disposal, Enc. 49350 N. I-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-589 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: B MDWTP [1 wbI [ MRsI

Generator Name mUELJJ/’Q‘ % COmPC;m\/ Manifest Poc. No./Approval #IT#ZH[;S / { ‘%(](ﬂ iy
Gencerator Address & lqcl mpéga Q\m% 3 pc{?/’\ HU/ZO.( )]_ in L{g@(OC’S
Gencrator USEPA ID No._{ V) }D 05359 7) 510’1"" State Manifest No,_/ ? | | G952 Y5

INSTRUCTIONS

@ In Column ! identify ali USEPA hazardous waste codes that apply to this waste approval/shipment in thc spaces
provided below.

€ In Column 2, idcatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater

(WW).

@ [In Column 3, in accordance with Subpart CC ideatify whether or not your waste contzins >500 ppmw VOC (YES or
NQ), as identified 2s CCVOC in Attachment 1.

¢ In Column 4, enter the appropriate Subcategory, (See 268,40), if applicable, and aiso enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

@ In Column §, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

© To expedite your approval, specify the concentration level of each constitoent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxcs below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2 3 4. 5. 6.
LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cc THE WASTE NUMBER(S)
# ww YES/NO BE
MANAGED?

ma | DO oww| VO 4

11.B

11.C

1D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MYVOC
fist provided in this form. I hereby certify that all informntion submitted on this and all associated documents is complete and
accurate to the best of my knowledge and information. ‘

Generator Signature ,%; W Titte /7 ETH (.(_U/é é / ‘5’/“

Pricted Name /(511;)/ RE}“?(( CL Date 7- / ?’0‘6

©I1997EQ - The Environmental Quality C““P‘")' Dama a o4 a-  romasimr=o197




w cnvironmental Quality Company @ |

DATE ’,"\Q"’Og

CUSTOMER  Muelier Brass {Cust#1627)

CONTACT NAME  Doug Westbrook ‘

PHONE NUMBER  810-987-7770 x407 ‘

FAX NUMBER  810-987-7321 |

Y, el rary REMicK |

© /7 (signature) {printed name)

ﬂ Please comtact Dovg if aﬂame other than EQ Tcuests serw'o:s‘ﬁ‘ |
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE LIST

DIGOUTS $20C / Load

FROZEN LOAD THAW AND DIGOUT $250 / Ltoad

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle
T
TANKER WASHOUT (Hazardous / 250gal Water) $245 / Vehicle
e ___,_f--*‘)’ -

DAMAGED or LEAKING (OverPacking) %125 / Each

“it work 15 expecteq to exceed the estimate, you will be contacted to approve additonal charges.
Work wil commence only after proper work autharizations are obtawned.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive « Believille, M1 48111

Scheduling Depl. 800 875 8722 « FAX 734 699 1532 « Resource Coordinators 800 582 5488

L REMART DR
RARET SO AERE _ .



@ THE ENVIRONMENTAL QUALITY COMPANY o

Contact: Doug Wesbrook Mueller Brass Schedule Confirmation
Phone: (810) 987-7770 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (810) 987-732! 49350 North I-94 Service Drive, Believille, Michigan 48111

July 6, 2005

Scheduled Time: 07/19/2005 01:2¢C PM
Confirmation #: 55768 Quantity: 1500 GaL
Approval: 111896MM Primary Waste Code: D2
Generator: MID005357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is schcduled for Michigan Disposal Waste Treatment Plant.

e Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integtity of the waste containers must
prevent leaking while in transit.

& All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility,

® Trucks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive,

¢ Following sampling at MDWTP vehic'es are to be closed or re-tarped and
shall remain closed while waiting to empty.

® Personal Protective Equipment is required in all unloading areas.

¢ Pleasc ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1.734-699-1532,

YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE FARTNERSHIPR

Pege 1 of |



MUELLER BRASS COMPANY
{MID 605357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIFTION: WASTE CORROSIVE, LIQUID, N.O.S,, 8 UN1760
PGI {contains sodium hydroxide)
MANIFEST NUMBER: M19524645
GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6
POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe bumns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dllutton water may be corrosive and/or toxic and cause pollution.
FIREOR EXP;.OSIOH i

* Non-combustible, substance |tsetf does not burn but may decompose upon heating to
produce corrosive andfor toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Sh:pping Paper first. If Shipping Paper

not available or no answaer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

* Wear positive pressure self-contained breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
_effective in spill situations.

EVACUATION
Spill

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isofation distance shown under "PUBLIC SAFETY".

Fire

* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in al! directions.

Mbco Form 4144 10/15/87




Receipt ID: 381426 Manifest: MI9524645

08583 ?
Il"lVOi!"ﬂ 1B & 201 —_— . Aequired under authority of Pary 141
WASTE AND HAZARDOLS MATERIALS DIVISION . : ngad, 121 oF Act 431 1934,
DG M"“H‘IGAN DEPARTMENT OF ; i Feliure 1o Ale mey subject |
“ ENVIRCNMENTAL QUALITY DO NOT WRITE {N THIS SPACE hsl afdiar chil a:nal:m?ux::rtg:;;::L
‘ V ATT_ G D{S_ [:] HEJ f_: Pa. E 32411151 or 324.12T18 MCL.
: Pigase prind of lype Form Approved. OME No. 2050-0038
I UNIFORM KAZARDOUS T Generator s Us EPR 15 1o, Mandast "TT Page T [ Informator iniha shatad areas
1! WA TE MANIFEST HIDOOS357504 ocument No. of N In:wnot teqLired by Federal
i i1y §an-ra|ori; Nama and Maiing Adoress A. State Manifest ﬁcumtm Numbser
I MUELLER BRASS COMPANY LM
: 2199 LAPEER AVENUE [ 8. Bists Gemerators
|14, GenoMGET HIZKH, MICHYGAN 48060 (810) 987-777C :
5 Transponer ' Gompany Name [ US EPATD Number C. Stale Transporters ID

m""“fi"_‘;ﬁan!aﬂ 733
E. Siate Tranaporiers |D '

F. Transporter's Phone

sgnated Facility Nama and Srte ress 3 ] B Numbe 5 Siate Faciity's 1D

MICHIGAN DISPOSAL WHWIP . )

49350 N. I-94 SERVICE DRIVE i Facillty'® Brone ; '
| BELLAVILLE, MICEIGS 46111 | _KIDOOO724531 () .e-18%0 :
11. US DOT Descriplion gncludi Pmper Sh:pping Name, Hazard Class, and t2.Containers 14. 14. 11, Waste -

HM g NUMBER). Total Unit | o - !

B : No. !Type!| Quamity MW/ e
B. gy

X | WASTE CORROSIVE LICUID, N.0.8. L
8, ™t 1760, PG {OONTAINS SODIUM HYDROXIDE) | 0OL er/t/?? Gl-

E - R I N N N

3. Addiionsl Deacriptions for Wateriais Liates Above 7T
A) NFPROYML § mn-mmmwm

-~

'WﬂTnmwlml and Adcﬁon 5\ - m

mmmmmmm SER ERG 154.

16. GENERATOR'S CERTIRCATION: ! horaby deciire that the cont t are funy ey mwrm!y caseribad above hy propar shipping neme and e
wmmmmm:nlnmmmmnmm p govesMimem reguisdons. ]
nlmlwm.omulmwmlM-nmmhmtoﬂmmwmmmdnmm«“bh&;unlhﬁtmm
1 bs yconomicslly practicabls and that 1 have salech had of b ur currently ilable @ me whith minipizes the

Pesannt and future Birest s human hesith snd the -mmmmm. OR: If | am 3 small qusntity genirator, | hive made @ good falth eftert to_mnkmize my wasie]
penaration and select the baat wests 1 o thak I mmmm-umm ate |

atlf——

Printed/Typed Name ignature ; . o ] ,/7 - Manth Dyy Yesr }
Aj Kl Y gE-M/C & i TR r/\
17. Teanaporter 1 Acknowiedgement of Rsceipt of Masterials - Dare

ALL SPULE MUST BE REPORTED TO THE MICHIGAM POLLUTION EMENGENCY ALERTING SYETEN. IN MICHIGAN AT 1-800-2024708 OR OUT OF STATE AT $17:3727860 AND THE NATIONAL BESPONSE

K
"
g . iprad/ T Neme Sign Month Day Yesr
g(s .
2{8 '8 Transporter 2 Acknowiledgemant of Receipt of Materiels Date
g ;f— Primied/Typod Name Signeture Monin Day VYear .
H N ]
i 18. Discrepency indication Spsos i
4 I
« .
x| € I
gl '
=
0 Zo-ﬁzght;sfbwmr or Operator: Certilication of receipt of hazerdous ~ ..arials covered by this manifest axcept as notec 'n |
Y : f |
. e e i - Bars !
Frimod/lym_ﬁi.m. - Signature Munrh Dav Yeal !
1
/ - N 021505 |
iy &Y {F JBB) .« T e . : o . TR L 590 |
SR R IR RS T : . - fAev. 11/03
TEIF COPY Sy




) A
MECC 3914 Ml}E%IJ,ER BRASS CO.
' o SCALE TICKET

CUSTOMER'S NAME:

£
Ty

7
COMMODITY CODE: =
N -
CARRIER: A
MATERIAL WEIGHT

12 97

AXLE WEIGHT

WEIGHER




M19524661

. TNE m Requifed LUNOST auLIRONLY O FEF 111 -
“WASTE AND HAZARDOUS MATERIALS DIVISIOR #0‘6 :::inz:g- 121 of Act 451, 1994, ag
: MICHIGAN DEPARTMENT OF : . _
ae ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal Bhclor cuh panilles i Sachon

i 4

$24.11181 or 324.12116 WOL.

a0 o8O -RE). 0 PRO

Plasss print of Typs. - - Form Approved.  OMB No. 2050-0002
‘ UNI M A [} 1. Generator s LS EPE A dast | 2. Puge nlormation in the shatlad aceas

WASTE MANIF T i':wnot required by Fodersal
enerator s Name ailing 855 R _ % : y_ TN
4 MIELLER BHRASS COMPANY R -
g 2199 LAPEER AVENDE
§ 1||s ceneBSREEEN, MI £B060 (810) 987-777C
e "B'“Tﬁ."r?-"isnu 1 Compeny Name . US EPA 10 Number
- MABTI POLLUTION COVTROL (MeC) | MIDOAS277718
R Y. Yransporter 2 Company Wams . ““US EPA 1D Number
W
£ .
g 9. Designaied Facility Name sng Site Address !I'G US EFAID Number
i MICHIGAN DISPOSAL WV
49350 R. I-94 SERVICE DRIVE
B BELLEVILLE, MI 48111 [ mnooo724831 PR
: 11. US DOT Description {inc!udi'ng Proper Shipping Name, Hazard Class, and 12 Contsinors 14.
e MM 1D NUMBER). Total

Ne. |Yypel Qusatity

&
X WASTE CORROSIVE LIQUID, N.C.S.
8: OK 1760, PGI (CONTAINS SCOIM HYIX

0oL E*,\'/aﬁ,? G

FPONPEMERO

d : mmn mation B
Ir SPILLED, mmmmmmmm
WASH WITH SOAP AND UNTER AFTER HARDLING. SEE ERG 154.

16. GENERATON'S CEHTTRCATION: | hatsby daciare that e contacts of this consignment are m“mﬂmmmwmmmmmm
classified, packed, ;nd Dighwwy

rived, andl are In all respacts in proper condition %o ranaport by ] [
o] em a lepge quariiy stor, | partity that | hawve ¢ progrem: In plece 0 rad the vl and ummummammmﬂl
o ha cable and thet t hava selectad the peacticabls method of trestm .m.mo.nrdl i ourrently ilabis to me which minimites the:
prodont and futirs thveal 10 human heaith and ¥ ervironment; OR; 4f | em 2 smatl guantl mm-wmmum-qm
GUOMAION Sl wolec the Dest wasts martagement W I ayalinbie to me and that | T Cawe
i Nams 2ig y | Monih Day Year ks

5@5{‘% Il "

15 Transporter 1 Mno:dw of Roceipt of Materials o Y ate

gnige 4 " Month Day Yau_
9 J

- ent of Recoipt of Weterisls
Printed/Typed Name Signature Month Day Year

L1y

BFRBOTREP R

18. Discrepency Indication Space

ALL SPILLE MUST BE REPORTED TC THE MICHIGAN POLLUTION EMERQENCY ALERTING SYSTER, M MCHIGAN AT 1400-202-4708 OR OUT OF STAY

CENTER AT 18004240002 34 HOURS PER DAY,

20. 'Ftacilir{scwnar or Operstor. Cartification of receipt of hazardous materials covered by this manifest except as noted n
om 185

At -

I Date )
Printed/ Typsfl tiarge [ Signatuye : M Day Ve

- Sa ’ " A ’ all o~/ //' - o Xt / -
L L O 1 AV /8 =2 N o= ‘

-
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WASTE AND HAZARDOUS MATERIALS DIVISION . | and Part 121 of Act 451, 1064, a8

amendsd.
MICHIGAN DEPARTMENT OF Fa o to crimi.
DE% ENVIRONMENTAL QUALITY . GO NOT WRITE IN THIS SPACE E;; :}};5{2&.5;,5,;;:%';%5:;:ci:‘;:, =
Lo . 2 or
_ ATT. 0 ois. 0  REJ. O pR.O
Pleasaprt ortype. ] ) T Form Approved. OMB No. 2050- 00ig
1. :
UNonsnThé aAAzNA.?EDSQTUS Generator 5 o ID M&g%%s&& 2.Fage 1 4 tgfor;?‘aurc;r&m:zg sgsd%%ggaﬁ
enerator s ) ~ — Z

ame and Mailing Address
% ok ) 5 E L

Genoraturls '
Transporter 1 Company Name

L B

US EPA ID Number
G EPA ID Number

f. Transporter 2 Company Name

9 Designatad Facility Name and Sie Address 10. US EPA ID Number

11. US DOT Descnpuon (including Proper Shipping Name, Hazard Class, and 12.Containers Tla' '
ID NUMBER). , oootal o land
HM L No. ‘Type _ Qusntity ML ol
8. . - : e
X : CORATOSINE LICUID, &.@sﬁu T I ﬁ :
8, U 17@; PCT (CCHEAINS ROKT Noor | w0 /FER

BOLBEIMEIEMNMG

16, GENERATOR'S CERTIFICATION: | heraw dociare that the contents of this consignment are fully. and aocurmly deacribed above by proper chipping neme and ane
classified, packed, marked, and lzbeled, and are in aif respects in proper condition for transport by highwey sccording to spplicable International and natlonal governmant ngul.ltsons
If1ama largo QlsRsity qanernmr 1 cartify that { have e programi in. place to reduce the volume and todcity of wasts generated to the degres 1 have dﬂaminad1

to ba ieally pra bie and that | have seiected the practicabls method of trestment, storage, or dizposal currentiy svallable fo me which minimizes the
present and ulire thremt to human heslth and the environment; OR; i | am a small. quamlty [+ _erator, f have mede 2 good feith effort to minimize my waste
generation and select the best waste m&nsgnmentmmcdtmtlumlmbhtomeandthsﬂnnw ¥ | ~ Date

Fn 6¢ " -

Mo Day Ye?‘r;, -

. ALL SPILLS MUSY SE HEPORTED 7O THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MIGHIGAN AT 1.800-262-4708 OR OUT OF STATE AT 517.373.7680 AND THE NATIONAL RESPONSE

g ; .
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2iA /Tvpoi W:Z f / Month Day Year

8|8\ lickael LH L all
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UNIVERSAL @ CERTIFICATION (11/97)

LAND DiSPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michi.gan Disposal Waste Trcatment Plant 49350 N. I-94 Service Dr. Belleville, ME 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Disposal, Inc. 49350 N. I-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-5/89 Fx:800-592-5329

Michigan Recovery Systems, Inc, 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 ¥Fx:313-326-5670
Please Check One: JE MDWTP [] wbi [0 MRS}

Generator Name m\)é‘u—JEQ W Manifest Doc. No./Approval #/T# &ﬂq / I ig—f({ iy

Generator Address a\qq \—QOE-‘;Q Mﬁ \/E pij p‘\mn] ) qQO LOO
Generator USEFA ID No. m {D (X) 6%6/) %L{” State Manifest No. mi C] 6*’1 L{ (ﬂ (—f’ !

INSTRUCTIONS

e In Column 1 identify all USEPA hazardous wasie codes that apply to this wastc approval/shipment in the spaces
provided below.

@ In Column 2, identify the appreopriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(Ww).

@ In Column 3, in zccordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identifiecd as CCVOQC in Attachment 1.

‘@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is

dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

@ In Column §, reference the appropriste paragraph(s) from Page 2 and 3 of this form. If your wasic is surcharge
cxempt, please fill out paragraph N (On page 3).

@ To cxpedite your approvsl, specify the concentration level of each constituent identificd in your wastc strcam on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Tabic 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [Hf the waste is 2 California List Wasie,

complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
Californiz List constituent(s) found in Attachment 1, Table 3.}

MAIN 1. HAZARDQUS 2. 3 4. 5. 6.
LINE WASTE J NWW SUBPART SUBCATEGORY HOW MUST REFERENCE
ITEM CODE(S) or cC THE WASTE NUMBER(S)
# wwW YES/NO BE
MANAGED?
SN v v NO A
11.B
11.C
1t.Dh

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC
list provided in this f I hereby certify that all information submitted on this and all associated documents is complete and

accurate to the be v%\ inowledge and information.

Gencrator Signature U2/

11N | e WATH TLEHMEN
Printed Name 0 h)\i.? U&f%&( Date 8‘30‘O§

€ 1997 EO - The Environmental Chusbing Cassan
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@ THE ENVIRONMEBENTAL QUALITY COMPANY @

Contact: Doug Mueller Brass Schedule Confirmation
Phone: (810) 987.777 EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (870) 987-7321 - 49350 North I-94 Service Drive, Belleville, Mickigan 48111
August 17, 2005

Scheduled Time:  08/30/2005 01:20 PM .
Confivmation #: 57046 Quantity: 1500 GAL
Approval: [11806MM Primary Waste Code: Dooz
Generator: MID005357504 / MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X

Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

¢ Wastes shipped to MDWTP must be placed into closed containers or covered
during transpostation. The structural integrity of the waste containers must
prevent leaking while in transit.

® All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

®  Trucks transporting to or from the facility shal! neither park nor stand on the
North 1-94 Service Drive,

¢ Following sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

© Personal Protective Equipment is required in all unfoading areas.

® Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1.734.699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPS

Pogei ol |



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG| (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: ) Mig524661

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96
POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from ﬁre control or dﬂutlon water may be corrosive and/or toxic and cause pollution.

* Non—combustlble substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shipping Paper first. ipping Paper
not avallable or no answer, refer to appropriate telephone number listed on the Inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in ali
directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventulate enclosed areas.

* Wear posmve préssufe self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/87



@ The Environmental Quality Company @

Fax authorization to (734) 699-1532

DATE % .36-05
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-777Q x407

FAX NUMBER  810-987-7321

.. o> LESsIARAK
(signatare) (printed name)
case Coktet Douvg (- aﬂamc other Han EQ Ff%u@b SeIvies. %
BLANKET-APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED
SPECIAL SERVICE LIST

DIGOUTS $20C / Load

FROZEN LOAD THAW AND DIGOUT $250 / Load

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle

TANKER WASHOUT (HMazardous / 250gal Water) $265 / Vehicle 5 '

DAMAGED o LEAKING (OverPacking)  §T2578aeh

*If work IS expecteq to exceed the estimate, you will be contacted to approve additional charges.
Work wili commance only after proper work authorizations are obtaned,

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
43350 North 1-94 Service Drive o Belleville, Mi 48111
Scheduling Dept. 800 875 8722 « FAX 734 699 1532 « Resource Coordinators 800 59z 5489

RARKET $ITTVA. AER1SE REQUER! DRM
e



SHIPPING MEMORANDUM -  BILL OF LADING

g MUELLER BRASS CO.

89

: A 2199 Lapeer Avenue
MUELLER Port Huren, Michigan 48060
SHIPPED TO: o
MICHIGAN DISPOSAH, WATER TREATMENT DLANT DATE b ‘
RET-
AR200 B, -84 SERYICE DRIVE PURCHASE ORDER NO. Bl wor”
:
GELLEVILLE, WL 48111 DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
J A anes FORM TUBE ALKALTHE CLEANER BETNG
TRENSPORTED 10 B POR TRERTHMENT
AND DIBROBAL
CARTONS PALLETS ’ cotLect L] GROSS WEIGHT
AUTHORIZED MBCO S|GNATUH DATE SHIPPED _ (2 > i J =»<:’3"?§
f/ il
CARRIER & SIGNATURE f ,,sf w,,w RECEIVED BY
SIGNATURE

MBCD 1541 REV. 6/96

ORIGINATOR



MBGCO 3314 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE: 3\6 - ‘2 Q)

CARRIER: m ?DC/

MATERIALARIGHT 55 o

41780 1h

FI9 AR 08 30 05

ZEEOD 1k

"73 /50

AXLE WEIGHT

i'
WEIGHER r { -




et e s

WASTE AND HAZARDOUS MATERIALS DIVISION and Fan 121 of Act 451, 1504, a0
ﬁ-ﬁ MICH!GAN BE?ARTMENT OF FaHura e file may subject you to orimi-
L. ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nat andfor civil pensilies under Saciion
324 11351 or 324,12118 MCL.

- ATT. O pis. [ REJ. 1 pPR.[]
‘s print of type o . Form Approved. OMB No. 2050-0039
" UNIFORM HAZAR DoUS 1 Benerator's Us EPA 1D No. © Doth;rannel‘r;B{SFEJ 2. Page 1 Informtallon N th(e1 stadeFd greas!
0. 15 nof require
_WASTE MANIFEST N ozamp "1 oty Jiaw U T T

A Stata_hﬁaﬂsfesz Locument N;;mber
-~ HWUELLER BRASS OOHPARY - .

4. Genem il (3}.0) 887-7770 R e :
5. Transporter 1 Company Name 0. US EPA ID Number C. State Transporiers iD

MARINE POLLUTION COMTROL {MPC) HIDO49277718 U, Transporter's Phonefe1% b
7. Transporter 2 Company Name US EFA I Number E State Transporiers e . .

[ -F - Transporter's Fhone -
§ Designated Facility Name and Site Address 10. S EPA ID Number 5. State Facility's 1D
49350 H. 1-94 SERVICE DRIVE W, Facility's Phone
BELLEVILLE, MI 48111 | HIDOO0724831 e O
11. U$ DOT Description {inciuding Proper Shipping Name, Hazard Class, and 12.Containers TL?&I
s HM 10 NUMBER). No. |Type Quantity
E| &
N X WASTE CORROSIVE LIQUID, H.U.S. e e
" 8, U4 1760, PGI {COMTAINS SODIUM HYDROKIDE) |OOL | 27| |41 =
Al '
0
A
c.
d.

Additiona! Descripticns for Materials Listed Above

:'1' 5 épa.c.i'a!. Handllng .If.lsl.r.ﬁction;:ana. Aﬂdi.tionai. In.lorl.nati:;;
IPSPILLED, PREVENT FROM ENTERDNGC GROUED WATER OR SBUEN
msammmmmmmmm 8&3%15&.

46, GENERATOR'S CERTIFICATION: 1 hercby deciere thai the contents of this consignment are fully and accurstely described above by proper shipping name and are
classifisd, packed, marked, and labeled, and are [n ali respects in proper conditon for transpoert by highway according to applicable International and national government regulations. J
if t am & jarge quantity generator, | cerfify that | have & program in place fo reduce the velums and texcity of waste generated to the degree | have determined
to be econcmically practicable and that | have sslected the practicable method of tresiment, storage, or disposal currently availsble 1o me which minimizez the
present end future threat to human heaith and the environment; OR; i | am 2 small quentity generator, | have made a good feith effort to minimize my waste

19, Discrepancy Indication Space

ALL SPILLS MUST 3E REPOATED TO THE MICHIGAN POLLUTION EMERGENCY ALERTIMG SYSTEM, IN MICHIGAN AT 1.800-202-4706 QR OUT OF STATE AT 517-373-7660 AND THE MATIONAL RESPONSE

generation and select the best waste management method that is avallabla to me and thatl can afford, . ! Date

: Printed/Typed Name : Slgnatu;e S o Month Day Year
. o g L g e - . e ¥ il
’S+ fr TS o (AT e e 1
§ ;ﬁ 17. ¥ransporter 1 Acknowtadgamem of Receipt of Materiats v Date
@ a : Pnnted/Typed Name ( S:gnatwa Month Day Year
HIN S S 4 LA
x| 2| 18 Transporter 2 Acknowlsdgement of Receipt of Materiais i Date
g ; Printed/Typed Name S1g‘r’\'ature -; Month Day Year
L]
3| A Ll
:
-]
-4
b
L
f
)

F
A
c
M 20. Fac|iat¥ Ownar or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted n
¥ lterm . *
[ Dat2

Signaturg . Month Day, Year

Pr eq Nag"ne!/ ’ fﬁ



This certificate is to verify the wastes specified on Manifest # ?5 ’2' %Q? 1

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of "' means either: [) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME; Mg)an Disposal Waste Treatment Plant 4 Wayne Disposal, Inc.
{Please check one) (EPALD. # MIDO00724831) (EPALD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Bellevilie, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORMI. . (3/96)



s
€S

ALL SPILLS MUST BE AEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-282-4706 OR OUT OF STATE AT 517-373.7860 AND THE NATIONAL RESPOMSE

CEN*%R AT 1-500-424-8802 24 HOURS PER DAY.

. WASTE AND HAZARDOUS MATERIALSDIVISION
MICHIGAN DEPARTMENT COF
ENVIRDNMENTAL QUALITY

DO NOUT WHRITE IN THIS SPACE

WM BN MU mue oy W 1w
and Part 1271 of Act 451, 1994, as
amendsd,

Failure jo file may subject you to crimi-

nal andlor civil panalties under Seclion
324.11151 or 324.12116 MCL.

ATT. O DIsS. U] REJ. OJ rg [
D YD e ——————— Form Approved. OMB No. 2050-0030
- UNIFORM HAZARDQUS [T Generator's US EFA 1D No, 5 Mamfes& 2. Page 1 Informta!ton n thg shade;_d areas
WASTE MANIFEST Ty i Qéé% o. of 1 ;:wl"\o‘ required by Federal
. Generstor's Name and Mailing Address e ' - [A State dManifest Document Number
2R RO, RI (810) 867-7770 gﬂteem Ty -
4. GenermW' W : R
5. Transporter 1 Company Name 6. US EPA 1D Number 'C. State Transporter's 10
MARINE POLIITFION Oosita0l (MBQ) | BIDDESITTTLE B. Tranaporter's Fhonel 313 BA0=
7. Transporter 2 Company Name . UEEPATD Number E Sia_l;_e"'ff_ahﬁmf'l'er's iD T
, _ ‘ | - . Transporter's Phone
) Desagr;;&!ﬁliw gime and Site Address 10. S £EPA 1D Number G. State Facility's 1}
49350 H. I-94 SEAVICE DRIVE T
BHELLEVILLE, M1 481311 1 MIDOO0T24831 i g
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 12.Containers
. H 1D NUMBER). No. Type
a.
N | X WASTE CORROSIVE LIQUID, H.O.S. o
£ 8, N 1760, PCI (COMTAINS SODIUM HYDROXIDE) | 001 [T~ =] 6
Alp, '
T
0
A
c.
d.

- Additional Descriptions %’r
CA)  apPROvAL § 11

is. §pec.is!...Handlin l'ns‘truction‘s. aﬁd ;Addi'"ﬁon.al tnfcs;mati;)h
IF "SPILLED, PREVENT FROM EWTER
WAST WITH SOAP AND ®ATER APTER

GRS

HANDLING .

SEE BRC 154.

16. GENERATOR'S CERTIFICATION:

| hereby dectare that the contents of this consignment are fully snd accurately described above by proper shipping neme and are
classified, packed, marked, and labeted, and are in all respacts in proper condition for fransport by highway according to applicable Internstionsl and national govermment reguiations.
If i am 2 large quantity generstor, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree { have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes tha
preseni and future threet to human hezith and the environment; OR; If 1 am a smasll guantity generator, | have made a good fahth effort t¢ minimize my waste

generation and select the best weste management mathod that Is availshie to me and thet | can atierd. . [ Date
w . Printed/Typed Name - i y Signatyre .- - Month Day Year
:}'; E /, L V_')( & . _7_:4_7:7"_.,~ _,,‘” - .
o - ] a P hﬁh“i@
;' 17. Transporter 1 Acknowledgement of Receipt of Materials ayd Date
Al Printed/Typed - Name , ;. Signatuire 4 Month Day Year
: L e N e v L e ,; i ]i«i Y14 l L‘ﬂ
g 18. Trensporter 2 Acknowiedgement of Racsipt of Materials = - g-" Date
! Printsd/Typad Name Signature #Moarh Day Year |
R Ll ]
19. Discrepancy indication Space :
E
A
r
¢ 20 racélithOwnsr or Operator: Certification of receipt of hazardous meterials coversd by this manifest except as noted 10
tamn .
¥

; Data

Prirted/Typed Name Signature

Il
Month Day Year

EPA Form 870022 (Rev, 9/88) Co
GENERATOR fst COBY

L d g _
T EARE T
FE{:;:._T!F'BG



SHIPPING MEMORANDUM -~ BILL OF LADING _
89585

-
o MUELLER BRASS CO.

MUELLER Port Huron, Michigan 48060
SHIPPED TO:
MICHIGEE DISPOLAL WATER THEATHENT PLANT DATE
, T
49350 H. I-894 SEAVICE DRIVE PURCHASE ORDER NO. _Efde <" o i
PETTEYTINE, BE 48111 DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
GALS FURH TURE ALEALINE CLERNFR BEING
TRANSPORTED IO BD FOR TREATHMENT
AEIL: D SREAT,
CARTONS PALLETS PREPAID ] coLLecT [ GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE DATE SHIPPED
_ { L4
CARRIER & SIGNATURE =~ i AE A RECEIVED BY
""" T SIGNATURE

MBCO 1541 REV. 696
£
DRIGINATOR



@ Tne Environmental Quality Company @

Fax authorization to (734) 699-1532

-
DATE f() JLS
CUSTOMER  Mueller Brass (Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

ik SRR

=~ (signature) {printed name)

g

jﬁ Please act if aﬂa@nc otha +han EQ Fuests servies. %
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED
PECIAL SERVICE LIST
DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load

TANKER WASHOUT (Non-Hazardous ; 250gal Water) $175 / Vehicle
GNKER WASHOUT (Hazardous / 250gal Water) $245 / vehicle
DAMAGED or LEAKING (OverPacking) ' ach

*It work is expeciec to exceed the estimate, you will be contacted to approve additional charges.
Work wil commance only after proper work authorizations are oblained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive ¢ Belleville, Mi 48111
Scheduling Dept. 800 875 8722 « FAX 734 699 1532 « Resource Coordinators 800 59z 5439

= i=E WEALURRT DM
BARKET TITCAL 6ERy ) i



UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-552-5489 Fx:800-592-5329

Wayne Disposal, Inc. 49350 N. I-94 Service Dr. Bellevilie, MI 48111 Ph: 800-592-589 Fxz:800-592-5329
Michigan Recovery Systems, Inc. 36345 Vazn Born Rd. Romulus, M1 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: [ MDWTP ] wbi ] MRSI

Generator Nawie m %QE@ g)'%ﬁ C()n Manifest Doc. No./Approval #/T# g“}%@ m ] (8(} (é”'
Generator Address Q\lqol Lﬂ%m M ‘)&(b{ ‘\’\Mﬁ) (N) k{g 0 lﬂ

Generator USEPA ID No._ Y)YV CXDS?fﬂ 50N state Manifest No.l A4l CE‘SQ Y, o)

INSTRUCTIONS

¢ In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

@ In Column 2, idcatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewatier

{(Ww).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

@ In Column 4, enter the appropriate Subcatepory, (See 268.40), if applicable, and also enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

€ |In Column S, reference the appropriste paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

€ To expedite your approval, specify the concentration level of each constituent identified in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not meed fo be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes helow appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
Californiz List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2., 3 4, 5. 6.
LINE WASTE 1 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODL(S) or CcC THE WASTE NUMBER(S)
# ww YES/NO BE
MANAGED?

wa | VYTO- il NO &

1L.B :

i1.C

1.p

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC
list provided in this form. I héteby certify that all information submitted on this and all associated documents is complete and
accurate to the best of my knQWyledge and information.

Generator Signatere | " 4 N\ Title U)mv,e, @MW
Printed Name \DDL)(J(\ LU//)/%QW Date / C}'”’ D%

€ 1997 EQ - The Environmental Quality Commany n.

oAb AR 1T



MUELLER BRASS COMPANY
(MID 005357504}

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE})
MANIFEST NUMBER: MIg524662

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGY9S

POTENTIAL HAZARDS

HEALTH
* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact,

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION . '

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive andfor toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammabie hydrogen gas.

* Contact when heat

CALL. Emergency sponse Telephone Number on Shnppmg Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.
* Isolate spill or leak area immediately for at least 25 fo 50 meters (80 to 160 feet) in all
directions.
* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
* Ventilate enclosed areas.
PROTECTIVE CLOTHING -
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY: it is not
effective in spill sifuations.
EVACUATION —~
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY™.
Fire
* If tank, rail car or tank truck is invoived in a fire, ISOLATE for 800 meters {1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile} in all directions.

Mbco Form 4144 10/15/97




16/83/ 2005

@ THE ENVIRONMENTAL QUALITY COMPANY

le: 22 7345391532 ECQ SCHD

R

PAGE  01/82

Contact: Doug Mueller Brass
Phone; (8]0) 987-7770
Fax; (810) 987-7321

Scheduled Time: 10/1:/2005 12:10 PM
Confirmation #: 58232 Quantity: 1500 GAL

Approval: 11189%6MM Primary Waste Code: Doz
Generator: MID005357504 / MUELLER BRASS COMFPANY

Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.

Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste coatainers musi
prevent leaking while in transit.

All trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the facility.

Trucks transporting to or from the facility shail neither park nor stand on the
North 1-94 Service Drive.

Following sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

Personal Protective Equipment is required in all unloading areas.

Please ensurc all necessary Land Disposal Restriction forms accompany
the manifest.

If you have any questions, please call the scheduling departmeunt
at 1-800-875-8722 or fax us at 1-734-699-1532,
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPY

Pagelal t

Schedule Confirmation

EQ Facitity: Michigan Disposal Wasie Treatment Plant
49350 North I-94 Service Drive, Belleville, Michigan 48111
Ociober 3, 2005



et e e

and Part 121 of Act 451 19—9.-;..55‘.
ameandad, :

Failure to file may subject you to crimi-
rial andfor civil penalties undar Section
32411151 Dr_.324.121 1§MCL,

. IN THIS SPACE

Res. O  PR.L Iz
Form Approved. OMB No, 850,003 - .~
fAanifest 2 Page 1 Informai:on in the shaded areas
Documeant No. 1s not required by Federal
02454 | of 3 |iow
ifes! Document Number -
& (810) 987-7770 T S
oK ] S o
g G. US EPA D Mumber G. State Tr};nquriéff:"s i
= AR TR v _ #pe) L EInDd4e1771118 D. Transporter's Phons,
z Traspo ar Cﬂmpany i US EPA ID Number 'E, Siale Transporiers
£ ' | 'F Transporier's Phohe
2 S. Designated Eaciiity 'ﬁ“"iand Site Address 10. US EPA 1D Number G. Siate Facility's 1B
= MICHYGAN DISPOSAL WWTP G- State Far
2 49350 #. 1-94 SERVICE DRIVE
g BELLEVILLE, MI 48111 | MIDOO0724831
; 11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 12.Containers Total
¥ le HM 1D NUMBER). No. Type Quantity
= Ef & .
i Y X | WASTE CORROSIVE LICUID, #.0.8. 8, U8 1760, j %
e |E PGL (CONTAIHS SODIDM HYDROXIDE) o001 TR |
e [A[b
(<] T
E o
¥ ]
o™
g c.
-4
2
g d.
5
]
= et =
5 o i.iste& Above - B
B 1] WAST mm
5 | |
z
=
[+ Sl .
w Do R, :
;"_' 15 Spaciel Handling instructions and Additional information
2 1F SPILLED, PREVENT PROM ENTERING GROUND WATER OR SEWE!
E WASH WITH SOAP N VATER AFTER HANDLING. SEE ZRG 154.
=
7]
% 15, GENERATOR'S CERTIFICATION: | hereby declare thai the contents of this consignment are fully snd accurately described above by proper shipplng nmme and &re
= classifiad, packed, marked, and labeled, and ars in all respects in proper condition for transport by hlghway according to applicable International and naticnsl government reguistions.
2 It 1 am & large gquantity generator, 1 certity that | have 2 program in place to reduce the volume and toxicity of waste generated to the degren | have determined
3 to be economically practicable end that | have selected the practicable method of treatment, storage, or disposal currently evailable to me which minimizes the
& present and future threat to human health and the environment; OR; I | am a smali quantity gensrator, | have made 2 good falth effort to minimize my waste
z generstion and select the best waste management mothod that ls avalisble to me and that | cap atford, - [ Date
g Printed/Typed Name Signature . Ny Month Day VYear
EEV AR o i : o 1.2 18]
e ; 17. Transporier 1 Acknowledg_gmam of Receipt of Materials . ' Date
"; A Printed/Typed Name . 7 S e Signsture L Manr,{l Day Year
Eg N 7. 7 f’ ! ,fl } {{ ! ! fl
onid g . . i . P2y s v
w ] N ;
E; 0 18, Transporter 2 Actnowladgament of Receipt of Materials Date
&% E Printed/Typad Name Signature Manth Day Year
4
we A [ I l ] I |
01 o
e % 19. Discrepancy ndication Space
=2
E-ig
EHE
= &
&
W = .
Eé 5 20, Facilit¥ Owner or Operator: Certification of raceipt of hazardous materials covered by this manifest except as noted in
¥ ltern _ [ Date
Printad/ Typed Name : Signature Manth Day  Year
. S
- ' -y




This certificate is to verify the wastes specified on Mamfest # qas 246N

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

-
FACILITY NAME.: /ﬁMichigan Disposal Waste Treatment Plant | Wayne Disposal, Inc.
(Please check one) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
s’ ADDRESS: 49350 N. 1-94 Service Drive
Bellevilie, Michigan 48111
T Y
" PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
L

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORMI10.... (3/96)



|

DE

ALL SPILLS WMUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-282-4706 OR OUT OF STATE AT 517-373-7060 AND THE NATIONAL SESPONSE

CEMTER AT 1.B00-424-8802 24 HOURS PER DAY,

@ "~ MICHIGAN DEPARTMENT OF
©.L  ENVIRONMENTAL QUALITY

. WASTE AND HAZARDOUS MATERIALS DIVISION and Part 121 of Act 451, 1994, as

amanded.

Failuze to fila may subject you to crimi-
nal end/or civil penalties under Section
324.11151 or 324.12116 MCL.

DO NOT WRITE IN THIS SPACE
ATT. [ pis. [J REJ. & PR.O

AT ] prmt or typé Form Aparoved. OMB No. 2050-0039

T — i
UNIFORM HAZARDOUS T Generator's US ECA 10 No. o WManitest™ 2 Page 1 Information in the shaded areas
WASTE MANIEEST BIDOOSINTH04 OC%MQ. of 1 15 not required by Federal
ensrator's Name and Mailing Address - R
FUELLER BRASS
2199 LAPEER AVERUE
PCRT W Mi 48080 810} S87-TI0
4. Genarator's Phone ( ¢ ¥ ( } RNy
% Transporter 1 Company Name [} US EPA ID Number G State Transporiers iD
MARINE POLLUTION CONTROL (MPC) L MIDO4S177718 . Transporter's Phoneg %
Transporter 2 Company Name US EPA ID Number 'E. State Transporiers iD
_ _ - [ 'F Transporter'’s Phone .
:3 Dasugr}rﬁﬁﬂ?&a gim&mmess 10 Us EPA 1D Number -G, State Fagility's i
493350 H. I-94 SERVICE DRIVE i
BELLEVILLE, BI 48111 1 MIDOOOT724631
11. US DOT Description (including Proper Shipping Narme, Hazard Class, and 12.Containers TL?aI
G H 1D NUMBER). No. Type Cluantity
8.
N ¥ | WASTE CORROSIVE LIOUID, K.0.5. 8, 0N 1760, j oo
E Pl (CONTAINS SOUIOM AVDROXIDE) 001 |IT f G
R
Alb
LT
O
]

c.

d.

J.  Additional Descriptions for Materials Listed Abnve

a) APPROVAL § 11189624 -

15, Spacnaf Handllng Instructnons and Addltlonal Informanon .

IF SPILLED, PREVENT ENTERTHRG GROIFD HATER O SEVER
wmmmmkmwmmmm BEE ERG 154,

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the conients of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are In ali respests in proper condition for transport by highway accerding to gppHicabls Internationel and natienal government regulations.
¥ 1 am a large quantity generator, | certlfy that | have a program In place to reduce the volume and foxiclty of waste generated to the degree | have determined
to be sconomically precticable and that | have selectad the practicable method of treatment, storage, or disposal currently availsble to me which minimizes the
present and Jjuture threat to human health and the environment; OR; if | am R small guantity generator, | have made a good falth effort o minimize my waste
generation and select the best waste management mathod thet Is avaliable to me and that | cen afford. [ Date

* Printed/Typed Name Signature - - ‘ Month Day Year
h"\
| A i)
; 17.Transportar 1 Ackmwledgemam of Receipt of Materials ) : Dale
: Printed/Typed Name . 5 - i Signature '( ' Month Day Year.
& i A A S T ﬁtt-l lpl |
2 18. Transporter 2 Acknowledgement of Recsipt of Materials - Date
; Printed/Typed Name Signature Month Day Year
R i b Ll
19. Discrapancy indication Space
F
A
c
_ 120 iFacth{ngner or Operator: Certification of raceipt of hazardous materials coverad by this manifest except as noted n
. tem . )
¥ L I Data
Printed/Typed Name - Signaturs Monrh Day  Year
B — b L
EPA Form B700-22 (Rev. 8/88) 007 sS850 e e o TR ' QR ST,

GENERATOR ist COPY | R tjo



. MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-887-7770

WASTE MATERIAL DESCRIPTION; WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: M19524677

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with moiten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.

FIRE OR EXPLOSION B

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammabie hydrogen gas.

Telephone Number on Shipping Paper first. If Shipping Pap
not available or no answer, refer to appropriate telephone number listed on the inside back
cover,

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

" Ventilate enclosed areas.

PROTECTIVE CLOTHING

* Wear positive pressure self-contained breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structurat firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations,

EVACUATION

Spill

* See the Tabie of Initial isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY",

Fire

* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile} in all directions.

Mbco Form 4144 10/15/97




UNIVERSAL @ CERTIFICATION (11/97)

| i@ LAND DISPOSAL RESTRICTION FORM
EE sum‘" ART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

M.ié.h'igu.n Disposal Waste Treatment Plant 49350 N. I-94 Service Dr. Believille, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

Wayne Disposal, Inc. 49350 N. I-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5/89 Fx:800-592-5329
Michigzn Recovery Systems, Inc. 36345 Van Born Rd. Romulus, M1 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: B MpwTP L] wbi [1 MRS

chnerator Name muﬁ%}-—l—ﬁz~ Q}/W—){) (’O(Y\Q'qqy Manifest Doc; No./Approval #/T# ;Hq L// i i ]%ﬂ (ﬁ (i
Generator Address Q\\C‘O\ \J)SQE’S))(Z Q\’tﬁj\]«% OO/Z-{ %'\U/{]/(j ‘i (T\\ L{%C (/)(_\) ]

PR, 7 3 —
Generator USEPA ID No, VY)Y ib C@S 33 ) t) OL" State Manifest No. ﬂq l Cff;;q Lﬁ 7 )

@ Jn Column 1 identify all USEPA hazsrdous wasie codes that apply to this wastc approval/shipment in the spaces
provided below,

e In Colume 2, idcatify the approprizte treatability group for each waste code: Non-Wastewater (NWW) or Wastewater

(WW).

© In Column 3, in accordance with Subpert CC identify whether or not your waste contzins >500 ppmw VOC (YES or
NO), as identified 2s CCVOC in Attachment 1.

‘@ In Column 4, enter the appropriste Subcategory, (Sec 268.40), if applicable, and also enter “Debris™ if the wasic is
dcbris that will be treated using one of the aliernative treatment technologies provided by 268.45,

© In Column S, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

To expedite your approval, specify the concentration level of each constitueat identified in your waste stream on
Attachment 1. When shipping your wasie, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is 2 California List Wasic,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.}

MAIN 1. HAZARDOUS 2 3 4. 5. 6,
LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM CODE(S) or cC THE WASTE NUMBER(S)
# ww YES/NO BE

MANAGED?

na | OO0 pww| O 0

11.B

11.C

11.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this form. ereby certify that all informntion submitted on this and all associated documents is complete and
accurate to the best of my and ipformation.

Title WATEL TN

Printed Name QDO \L U(L%S“l/'gz &K pate__ |- ]~ 0§

€ 1997 EQ - The Enveironmental Quality Company

L.cerator Signature

Page t of 70 FURMIBY (1197



. PeGE  Bl/el
ojopeS 10:5¢  73¢E931532 EQ STHD

@ THEENVIRONMENTAL QUALITY COMPA,\IY@

Contact: Doug Mueller Brass Schedule Confirmation
Phowre: (8]0 987-7770 £Q Facility: Michigan Disposal Waste Freatmeni Plant
Fax: (810) 987-7321 49350 North [-94 Service Drive, Believille, Michigan 48111

November 8, 2005

Scheduled Time: 12/01/2005 01419 PM
Confirmation #: 59235 Quantity: 1600 GAL
Approval: 1118%6MM Primary Waste Codc: Doo2
Generator: MID005357504  MUELI,ER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quatity Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

®  Wastes shipped to MDWTP mus: be placad into closed containers or covercd
during transportation, The structural intcgrity of the waste containers musi
prevent leaking while in transit.

€ All trucks transporting to or from the faciltity shall use Rawsonville Road 1o
enter and exit the Facility.

® Trucks transporting 1o or from the facility shali ncither park nor stand on the
North 1-94 Service Drive.

® Following sampling at MDWTP vehicles are (o be closed or re-tarped ard
shall remain closed while waiting to empty.

® Personal Protective Equipment is requirzd in alt unloading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

If you bave any questions, pleasc call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699.1532.
YOULR RUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPR

Fuge T of 1



@ The Environmental Quality Company @

Fax authorization to (734) 699-1532

DATE \i 2105
CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

Hovdls WSRO

{sighature) {printed name)

% Please comtact { anyene other +than EQ Mfussts services.
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

PECIAL SERVICE LIST
DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load
TANKER WASHOUT (Non-Hazardous / 250gal Water) $175/ Vehicle
@ER WASHOUT (Hazardous / 250gal Water) $265 / vehicle M)\
DAMAGED or LEAKING (OverPacking) T §ios7EaeR

*If work is expecteg to exceed the estimate, you will be contacted to approve additional charges.
Work wili commence only after proper work authorizations are obtained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North {-94 Service Drive ¢ Belleville, Ml 48111
Scheduhing Dept. 800 875 8722 « FAX 734 699 1532 ¢ Resource Coordinators 800 992 5489

T STV KERA1SE REIERY - OR
e i,



SHIPPING MEMORANDUM —  BILL OF LADING o
89668

BRASS MUELLER BRASS CO.
2199 Lapeer Avenue

MUELLER Port Huron, Michigan 48060
SHIPPED TO: , ' .
MICHTGEN DISPOSAL WATER TRENTHENT PLANY DATE LR I I
GGG B, [-04 SERYIOR DEIVE
'@Ww‘w\-. e 1 4}“{% »A%QE% Wvﬁizﬁg PUHCHASE ORDEH NO.
BELLEVILLE, MY @@li'}i DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
L CEL EOEM PSR BTEAT THE CTEROED BETH
TRAHSPORTED TO B FOR TREATHENT
EME DESPOSAL
MARTPRET § mIahzdeTy
CARTONS PALLETS [ pREPAID [] COLLECTL ]  GROSS WEIGHT
S e s i
ey [
AUTHORIZED MBCO SIGNATURE f}V DATE SHIPPED ___ | —1 7%
CARRIER & SIGNATURE ’ RECEIVED BY
SIGNATURE

MBCO 1541 REV, 6/26
ORIGINATOR



h;vome.!n 20111935 . Receipt ID: _‘?’896?_2 . Manifest: Mi9524677
. T 7 Y, Agquirad wnder authofity of Pat 113
snd Peri t2t of A&t 451 1994, as
&Mended.

VMSTE AND HAZARDOUS MATERIALS DIVISIOR

, MICHIGAN DEPARTMENT OF - : Faiture 1o -
D %L  ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE i whdler S penaiion v der Seetion

3. of, . .
AT.O  ois. O  Re. O pR.O e (Z@'g‘o
Plaase pm\l ot typs ) Form Approved. OMB No.

é UN|F6ﬁM HAZAHSEi is ¥ Generator's Us £PA 10 No. D Manﬁis& Z Fage tnformancn i the shaui_q areas

' WASTE MANIFEST ¥ID005357504 CGRASE | of 1 Jiaw[ot ToOUVEO B Feder

I, 5 Gonerstars Name and Mailing Aodress 2. Blate Msnifost Documeni Number

! MUBLLER BRASS COMPARHY M 4

| % 2193 LAPEFR AVENUE Y mm‘mll_‘js

| ||| conerRSRTRBRON: MI #8060 (810) 987-7770 T

r‘ F & Yrensportar | Company Name [: X Umumbel C. State Trensporter's ID

‘! g p : : i PC) | MTIX D. r's Phonhe

| 3 . VIansporiar N H. E. Stats Tranaporters IE ? |

i F ] 1F. Transportar's Phons
a . Designated Facility Name and Sila Addrass ) US EPA (D Number "G, State Facility's ID .

| s MICHIGAN DISPOSAL WWIP ¢ - .

4 49350 N. I-94 SERVICE DRIVE nrmmy.ﬁg . =

E BELLEVILLE, MI 48111 | MIDO00724831 " traay da-rm : |

'E ; 11, US DOT Description finciuding Proper Shipping Name, Hazard Class, and T2Containers T::?él . i
E e HM D NUMBER). Noe. [Type Quantity |

)
8% x| wASTE commOSIVE LIQUID, N.0.8. 8, UN 1760, /100

I ; : PCI {CONTAINS SODIUM HYDROXIDE) 00l |TIT

H Q

& |T® — |
il A A
il A~ 1= UJ

i ||k

i

P §
= 2

b3 J.  Additional Descriptions fof Materiais Linied ADove

*! g i} m i m -m m m m

H L]

N R R . |

) 5 5. Specisl Handling Instructions and Aaditional information ;
E IF SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER SYSTEN.

| g m&mmmmmm. SPEE ERG 154. .

| 2 |

) E 16. GENERATOR'S CERTIFICATION: | herwby declare that ihe contenis of thia consignment sre Mully snd scouratsly describsd above by proper shipping name and = |

! [ claysifiad, paciad, masked, snd lebelad, and are In all respects In proper conditton for t by hb vy ficabls misrnationat and g
3 HF am & lerge Quantity genersior, | cariify that | have & progiem In Hlnlorlduﬁtﬂh “voluma nndmialty nf-uhgmnawwﬂnmlhm Setamined

| § tc be sconomicsily practicable snd that | have sel the o b or disponsl currentty svsiiable to me which misimires the I

i present snd fiturs threat 1o huran health and the .n.lmm.m- OR; I 1 ¥ wwmall quan qcnou!m I have msde a good falth effort to minimize my waste)

s PeneTation end seisct tha bas! wasla mensgrment Method thut is avellatie to me and fhert-cag yhord r““‘bﬁ,;’_' |
Pripted/T Nsme Signature ' . : Maonth Day Year

‘ EE* HM)OHJ "()‘(,J’L“ZL \L,ﬁ\ Hey

i g; : 17. Transporter 1 Acknowlsdgament of Receipt of Materials - fi Daia
- - =

T Printed/Typed Mame / ] Signaturs /4 M// Monw Dgx , Yeare L.

{ a§ g !" / O-!M‘I Q [2__ M[_ ’

: Eﬁ e 18, Transporter 2 Acknowiedgement of Receipt of Mstetisls I Date |
;2 : Printed/Typed Neme Signature Manth Day Year |
23" Lot
-

%% 9. Discrepency Indicstion. Specs )
-l . I
BE|a !
N
g% ; 20. i:ﬂlingOwnIr or Cperaior. Cartification of recept of harardous meterials covered by this manifest except as noted n
v M s
Date
Frimed/ Typed-Name '"_' o Signeturs ) /p-m D:v Vagr |
T | @P "% B

th




MBCO 3914 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

F
COMMODITY CODE: ilj: C;)\‘é?

CARRIER: M\PC/

MATERIAL WEIGHT

L4 Tt
Lt LAV S

/] 270

AXLE WEIGHT

WEIGHER \ ’t




1590, mory
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Required under authority of Part 111 and
Part 127 of Act 451, 1984, as amended.

WASTE MANAGEMENT DIVISION

. + . : - Failure to file may subject you to
DG .y MiCHiGAN DEPARTMENT OF - * DO NOT WRITE N THIS SPACE criminal smdjor iv] penaltes undor
t L ' or . .
> s ENVIRONMENTAL QUALITY ATT.[O DIS. REJ. O PR.[ meren
se print or type. | . Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EFA ID No. Manifest | 2. Page t | Information in the shaded areas
! Document No. is not required by Federal
- WASTE MANIFEST MIDOASASTS0L | assos | %1 law. .
3. Generator's Nama and Mailing Address A. Stale Manifest Document Number
. 199 BRASS COMPAIY M 8751162 ¢
g 2% GAPEER AVENUE B. State Generator's iD
g . FORT JORON MY 48060 , (8iD) 9877770 T
2 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
& HARINE POLLOTION OOMTROL (MPC) | D. Transporter's Phorg
£ | |]7 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
E | f. Transporter's Phone
2 9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's ID . -
z Sk
8 MYCHIGAR DISPOSAL- gt AFT T -
£ AT R } H. Facility's Phone
@ 1. US DOT Descnptu:m {including Proper Sh:ppmg Name, Hazard Class, and 12. Containers - 11 Waste™
B 1D NUMBER). Total Unit Na.
l‘_‘ HM No. Type Quantity Wit/ Vol
E a.
% X m omva. LI@ID; !I.O.S. >{ T
& 8, odive hydroxide) | OO1 ITe Ji7
[=] G b.|:
e (E|T
O JN
g |E
R
g [afs
& [T]¢
§ o
*In
L=
z d.
e
F
2]
= : -
3: J. Additional Descriptions for Materials Listed Above .. |«. Handling Codes
e .
o A} APPROVAL § 111096 MM -WASTE ALKALINE CLEANING SOLUTION
g .
4 §
g : g
-y 15. Special Handling Instructions and Additional Information
od -
% IF¥ SPILLED, PREVEMT FROM ENTERTHG GROUND HATER OR SEHER SYSTEE.
% WASH WITH SOAP AND WATER AFTER HANDLING. SEE ERG 154.
E 16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by praper shipping name and are classified,
= packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulaticns.
E If 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
5 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
=] present and future threat to human health and the environment; OR; if | am a small quantity genarator, | have made a good faith effort to minimize my waste
E genaration and select the best waste management method that is available to me ’and that | can afford.
z 7 Lo ' | Date
%s P;in}?d(f yped Name . . Sigrlature [ fusﬁ\m Month Day Year
axy| L o ULl
EE T | 17. Transporter 1 Acknowledgement of Receipt of Materiais e Date
e|R lany F
Printed R . ; o
oo a ﬂ‘ypg,d Namff ) i ‘/ Sngnature. ST _Mo th Day Yeap
ﬂ= ?&' [ T '7.’ £ - l
B2:3 N '
§§ g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E% E Printed/Typed Name" Signature Manth Day Year
{H Ll L]
',33 19. Discrepancy Indication Space
23
&
w _—
ég |I. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
ltem 19,
; o . - f’/ 7 [ Date
rinted/T Name - Signature o \\\ Mapth Day . Yeag
PO e N S ~ Wlrez:
- i -~ ‘"-»_ﬁ_“( - A




This certificate is to verify the wastes specified on Manifest # {/M ng 1(*02,/

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
EPA LD. # MIDOO00T24831) (EPA LD. # MID048090633)

FACILITY NAME:

(Please check one)

ADDRESS: 49350 N. I-94 Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: // 1-800-592-5329 /,,//\
! —
T

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 438111

FORM1020 (3/96)



Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION Fai ' :
ailure to file may subject you to
DE-.'— - MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE eriminal andor clvil penaities undor
.,e;’é ections 324.11151 or 324,12116 MCL.
ENVIRONMENTAL QUALITY ATT. [ DIS. [ REJ. ] PR.I :
. @ print of type. Form Approved. OMB Nao. 2050-0039
1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
A - UNIFORM HAZARDOUS HIDOOS357504 Document No. is not required by Federal
WASTE MANIFEST | ozana | oy | law
3. Generator's Name and Mailing Address A. State Manifest Q?or:qment Number
’ oy M 8/51167
g A L806 B. State Generator's 1D
E’ 4, Eenerators Egonﬁ ) ‘310’ Sa1-T770
2 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
z W r
= HARTHE POLLUTION COWIROL (MPC) L3I I1e D. Transporter's Phonf 31 3} 8402333
4 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
E I F. Transporter's Phone
2 9, Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
<
g HICHIGAHR DISPOSAL WP
£ 49350 W. I-94 SERVICE DRIVE H. Facility's Phone
[ ] . o e o -
3 PORT HUROH MI 48080  (810) 987-7770__ HKID: 2483 {734)6957-7830
o 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers T::?'al l.]#lt k. \!GI:ste
< | .
: HM 1D NUMBER). No. {Type Quantity _ [Wt/Vol
< a. .
=
w .
i z WASTE CORROSIVE, LIQUID, H.0.S5. YR :
e 8, OR 1760, PG I (contains sodium hydroxide) el ol o Ipoos
<] #
z |E b
Q (N
g |5
GT
] A
4] T|C-
§ o
s R
L=
z d.
g
X
o
E
% J. Additional Descriptions for Materials Listed Above K. Handling Codes
E £
= R) APPROVAL § 111896 mM «HASTE ALFALIKE CLEANING SOLUTIOHN b
2
£
] : d
=z 15, Special Handling Instructions and Additional Information
- 5
] IF SPILLED, PREVENT PR ENTERING GROMD WATER OR SEXER SYSTEM.
[T}
g WASH WITH SOAP ARD BATER APTER HANDLIRG. SEE ERG 154.
I
E 16. GENERATOR’'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
z packed, marked, and labeled, and are in all respacts in proper condition for transpaort by highway according to applicable international and national government regulations.
Q if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
E to be economically practicable and that | have selected the practicable method of treatrment, storage, or disposal currently available to me which minimizes the
4 present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort tc minimize my waste
g generation and selact the best waste management method that is available to me and that | can afford.
z ; L ) ! Date
é Printed/Typed Name - Signature T Month Day Year
g L ; . ; ) I .
&zly, I
EE ; 17. Transporter 1 Acknowledgement of Receipt of Materials ' - . Date
o T . — > =
oa n Prmtedf’!’ypgd Narne?‘ _ T Signature L E Mogth Day Year
HE s : 7 | AN
T3 g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
Eg 'é Printed/Typed Name Signature Month Day Year
BE(R Lt 4 i ]
'g'% 19. Discrepancy Indication Space
X
F
3!
o
@y |
ég |I_ 20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 18.
; em . ] Date
Printed/Typed Name Signature Month Day Year
EPA Form 8700-22 (Rev. 9/88} EQP 5110
Rewv. 5/00

GENERATOR 1st COPY




UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Bellevilic, M1 48111 Ph: B006-592-5489 Fx:B00-592-%

Wayne Disposal, Inc. 49350 N. 1-94 Service Dr. Believille, MI 48111 Ph: 800-592-5489 Fx:800-592.5
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, M 48174 Ph: 800-521-0998 Fx:313-320-¢
Piease Check One: B MDWTP 1 wbi [ MRSI

Generator Name MUCLKJ’_}& &% Oy ’)/\ \L’\‘Iamfcs{ Doc. No./Approval 8 T# . ,-;', ' F
Generator Address ;\ C‘Cl LQQ?-:?_.L?‘ ON¢ ‘)O )/ M ' P ) . R :

Gencerator USEPA ID No, YN ‘\3 O/O 6 ’56)/1 6 (‘\}L State Manifest No._/ '

® In Column ! identify all USEPA hazardous waste codes that apply to this wastc approval/shipment in the spaces
provided below.

@ In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >506 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

‘® In Colunn 4, enter the appropriate Subcatepory, (See 268.40), if applicable, and also enter “Debris™ if the wastc is
debris that will be treated using one of the aiternative treatment technologies provided by 268.45,

© In Column S, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharpe
cxcmpt, please fill out paragraph N (On page 3).

@ To expedite your approval, specify the concentration level of each constituent identificd in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriatc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropristely and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 2 3. 4. 3 e

LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MAST REFERENCE

ITEM CODE(S) or cc THE WASTE NUMBER(S)

# ww YES/NO BE
MANAGED?

b YO N O >

11.B

11.C

1L.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MV(

list provided in this form, I hereby kertify that all informntion submitted on this and al' associated documents is gomplete a
accurate to the best of kel owedg and information.

Generator Signature

Printed Name BD\)\« Mb\aﬂ&’( Date \,[,‘( p




i)

. PP T
AL LR B 734555915 0.

@ THE EXVIAONMENTAL QUALITY COMTANY

—

Contact: Doug Westbrook Mueller Brass Schedule Confirmation
EQ Factlit: Jfichigan Disposal Waste Troatment Plaae
Fax: (6870 387-7321 49350 North 1-94 Service Drive, Beifeviile, Michigan 481 ;¢

December 17 203

Scheduled Time: 01/05200401:10 PM
Confirmation #: 37662 Quanniy 20 e
Approval; 111396VM Primary Waste Code. D22
Generator: M1D005357504 MUELLER PRASS COMP AN
Commoan Name: FORM TUBZ ALKALINE CLEANER SN 327N
Thank you for scheduling with EQ - The Epvironmenta! Quahin Company.
Your appointment is scheduled for Michigan Dispesal Warte Treatment Plant.

¢ Wisies shipped to MDWTP must be placed into :inseq zontamers or coverad
Jduning transportaticn. The structural integnty of the waste contuaers mus
prevent leaking winile tn transit.

¢ Al trucks transporting to or from the facility sna!l use Rewson. tie ioad o

enter and cxit the facility.

Trucks transporting to or from the facility shall neitne- parc norstand i ke

North 1-94 Service Drive,

¢ Tcllowing samphing at MDW TP vehicles cre to be cinsed ¢ e-tarnez ard
s2all remain closed while warting to empiy.,

* TPersonal Protective Equipment is required ir. 21l unioading rreas

Plzase ensure all necessary Land Disposui Rastnetion forms aceer sy
the manijest
i

If you have any questions, please cail the scheduling department
at 1-800-875-8722 or fax us ar 1-734-699-1532,
FOLR RUSINESS. OUR SOLUTIONS, A PRODUCTE'L PARTNIRSHIP

T’a.g'; of \



P
.t

. |
@ The Environmental Quality Company @ |

SPECIAL SERVICE BLANKET AUTHORJZATION FORM |
Fax authorization to (734) 699- 1532

|

DATE  '_(,- QL{

CUSTOMER  Muelier Brass {Cust$1627;

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAXNUMBER  810.987-7321

) - S
'\X‘;\_‘\? \‘K_“/)T'JP/. i

{printec name

Y& (signatJre)
Casc dy [{ anvwene O“H')t'!’ Han EG r—«m.‘f’,h VS, ?
BLANKET APPRO L TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS BV
FROZEN LOAD THAW AND DIGOUT £2357

TANKER WASHOUT (Non-Hazardous ; 250ga! ‘Nater) 7L

TANKER WASHOUT (Hazardous / Z50ga! Water) 1048 Jie- e
DAMAGED or LEAKING (OverPacking) $T25. Zezr

*1t work 15 expecteq lo exceed the esfimate, you will be contactad tc acprzve asc vc-zi cmarges
Work wili commance only after prope- work auther.zaors &

T8 el

MICHIGAN DISPOSAL WASTE TREATMENT PL° ~
49380 North -84 Service Drive « Belizvile, Mi 42 "1
Scheduling Dept. 800 875 8722 « FAX 734 699 1532 ¢ Resnnrre Zonem




MUE! ' .ER BRASS COMPANY
1D 005357504)

EMERGENC ~HONE NUMBER: 810-987-7770

WASTE MATERIAL OESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER MIB751162

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS¢

POTENTIAL HAZARDS

HEALTH

* TOXIC: inhalation. ingestion, or skin contact with material may cause severe injury or death.

* Contact with molten substance may cause severe burns to skin and eyes.
“ Avoid any skin contact

* Effects of contact or inhataton may be delayed.

" Fire may produce irntating, corrosive and/or {oxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause poliution.
FIRE OR EXPLOSION

* Non-combustiole. substance itself does not burn but may decompose upen heating to
produce corrosive and/or toxic fumes.
* Some are oxidizers and may 1ignite combustibles (wood, paper, oil, clothing, etc.).
* Contact with metals may evelve flammable hydrogen gas.
- Contact may explode when heated.
' = -7 PUBLIC SAFETY.
CALL Emergency ReSponse Telephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover,
" Isolate spili or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.
* Keep unauthonzed personnel away
* Stay upwind,
* Keep out of low areas
“ Ventlate enclosed areas.
PROTECTIVE CLOTHING
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters’ protective clothing is recommended for fire situations ONLY; it is not
effective in spill stuations
EVACUATION
Spl
* See the Table cf Iniizal Isclation and Protective Action Distances for highlighted substances.
For non-tughlighted substances. increase. in the doewnwind direction, as necessary, the
Isciation distance shown under "PUBLIC SAFETY".
Fire
* If tank. rail car or tank truck 1s involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions. also. consider initial evacuation for 800 meters (1/2mile} in all directions.
Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BiLL OF LADING

MUELLER BRASS CO. .
ﬁ'” ' 2199 Lapeer Avenue % ? 4 g 2?

Port Huren, Michigan 48060

SHIPPED TO: ; o
WMIOE A DESNGRAL WRTER s
DATE_ °~ —~ ~
WELTEVILLE BT 48211 DEBRIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
0T [ eans
HAMIPEST § MIBTSLIS2
‘JF
CARTONS PALLETS . A EREPA!D D COLLECT D GROSS WEIGHT
{{ L: . . E f’ ol ';
S\l / RN
AUTHORIZED MBCO SIGNATURE wo N B f DATE SHIPPED i o
GARRIER & SIGNATURE Jo ol 0 RECEIVED BY
MBCO 1541 REV. 6/96 SIGNATURE

ORIGINATOR



ﬁeceipt ID: 346740

| WASTE MANAGEMENT DIVISION
MICHIGAN DEPARTMENT OF

DO NOT WHRITE N THIS SPACE

ENVIRONMENTAL QUALITY ATT.CJ Dis. [ REJL. OO0 PR.OJ

Manifest: MIB751162

Reguired under authorlty of Part 111 snd
Pari 121 of Act 451, 1294, a8 smended.

Failure 1o fils sy subject you 1
eriming) sncror civil penahies undar
Sections 32! M5t or m.szus HCL

Pm-primmtvg-

FUELLER BRASS COMPASY
2199 LAPEER AVENE

+. YOS, RGN, T 48080 ,  (810) 987-7770

_ For Apgroved.  OMB No, 20800039 ';
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Marﬁfeﬂm z -Page 1 nfonmtwn m 1l'le shuded nmas
WASTE MANIFEST ME0005357504  |“Aml| o Bw T by Fedoral
3. Gensratar's Name snd Mailing Address

A Mlni!.it Doc:m\om Nu ]

6. Transporter 1 Company Name ) 6.

I. Transponsr ZCm-nnv Neme 8.

US EPA ID Number

US EPA 1D Numbar

F. TMWI Phone

8. Designated Facility Name and Site Adgress 10

o0 W-WW Pt

US EPA ID Number G. State Fachity's 0

X | WRSTE CORROSIVE, LIQUID, K.O.S.
B.

4950 l. I-54
11. US DOY Descnpnon (mdudmg Pmpar Sh:ppm Narne, Hazard Ciass, and 12. Containers
HM D NUMBER). Ne. | yoe|
a :

T Facility's Phone

SR I~PELAS
13, 14. | L. Waste
Total Unit No.
Quantity YR UV Of

2O0~<rpanEMR

,c,zfot’”

4. Additionsl Dascriptions for Materisls Listed Above -

m SYSTEM, IN MICHIGAN AT 1-900-252-4708 OFf CUT OF STATE AT 517-373-7580 AND THE MATICNAL REBPONSE

T Teansoonior 1 Acknowledgerment of Recei® of Materizis

e A w D514

smnu?c%b J?z '

1B. Transparter 2 Acknowiedgement of Recaipt of Matarials

Printed/Typed Namse

IM=TOUNER N~

Signature

19. Discrepancy indication Spaca

ALL BFILLS MUST BE REPORTED TO THE j
CENTER AT 1-50(-424-0002 24 HOURS PER DAY.

< qmr =N

20. Facilttv Oumer or Opersior: Cartification of recelpt of hazardous materisls covered by this menifest except as aoted in
ftem 1

ey R i ik
a t alr'ti‘r.nu-. q-trﬂ-v’u &

N

e




MBCO 3914 MUELLER BRASS CO.
. SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE: FAS
CARRIER: 4 ) fﬂ -
MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER Lo




WASTE,.MANAGEMENT DIVISION

Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

9 ; Failuce 1o fite may subject you to
@3 =MCHIGAN DEPARTMENT OF PO NOT WRITE IN THIS SPACE criginal g rc;avln pean;inpzsﬁgd“:rc .
=" egll oF 1
—  ENVIRONMENTAL QUALITY ATT.[]] pis. O REJ. J PR.[J i j} i
5@ print or type. Form Approved. OMB No 2050 0039
UNIFORM HAZARDQOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Do No. is not required by Federal
WASTE MANIFEST MID005357504 | 82885 of 3| faw " ™ Y
Generator's Name and Mailing Address A. State Manifest Document Number
" MUELLER BRASS COMPANY Mi /51187
§ 2199 LAPEER AVEMUE B. State Generator’s ID
|| o EREHR ARG BT 48060 (810} 987-7770
) 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Z . y - -
g MARINE POLLUTION CONTROL (MPC) | “Inod D Transporter's Phqney 338495433
g 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's {0
E i F. Transporter's Phone
= 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 1D
; MICHIGAN DISPOSAL waip
E 43350 H. I-94 SERVICE DRIVE H. Facility's Phone
5 BELLEVILLE MI 48111 |__MIDO0072483] {734)697-?
E 11. US DOT Deseription (including Proper Shipping Name, Hazard Class, and 12. Containers Total L]:n k \N’V:ste
E HM ID NUMBER) No. |Type Quantity __|Wt/Vol
< a.
E X WASTE CORROSIVE LIQUID, H.0.S. ; f;
o i S
= |, 8, UN 1760, PG I (contains sodium hydroxide) v s I pos2 #
<] ?
i b.
o InN
8 E
¥ |R
A
§ TG
g 0
2 |r
g
z d.
[©]
X
4]
H
Z J. Additional Descriptions for Materials Listed Above K. Handling Codes
= P
] A} APPROVAL § 111896HM - WASTE ALEKALINE CLEANING SOLOTION 4
5 - b
g [4
E | L )
= 15. Special Handling Instructions and Additional Information
[
g IF SPILLED, PREVENT FROM ERTERING GRORD WATER OR SEHER SYSTEY. HASH WITH
§ SCORP AND WATER AFTER HAHDLING. SEE BRG 154,
T .
E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
z packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
E If | am a large guantity generator, | certify that | have a program in place to reduce the vélume and toxicity of waste generated to the degree | have determined
3 to be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
5 present and future threat to human health and the environment; OR; if | am a small quantity generator. 1 have made a good faith effort to minimize my waste
g generation and select the best waste management method that is available to mae and that | can afford.
z - ) 1 Date
g Printed/Typed Name Signature T Month Day Year
gﬁ T | 17. Transporter }_Ajcknowledgement of Receipt of Materials . o Date
R : . _ . :
Eé A Printed/Typed Name L o /. Signature - = ot Month Day Year
e g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
Eg 1 Printed/Typed Name Signature Month Day Year
W3R Lt 4t
‘g—% 19. Discrepancy Indication Space
=z,
3'; F
&
2
Eﬁ L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
.:. item 19.
g I Date
Printedﬂ‘? P it A "
B itz




WLB TS IB

This certificate is to verify the wastes specified on Manifest #
have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

— FACILITY NAME: Michigan Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
(Please check one} PALD. # MID000724831) (EPA LD, # MID048090633)

ADDRESS: 49350 N. 1-94 Service Drive
Belleville, Michigan 48111

— PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

_— Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION Fai ) i
N ailure 10 file may subject you to
DE- 3 MICHIGAN DEPARTMENT OF £0 NOT WRITE I THIS SPACE grim_ina\ Zzif:z:;ﬂ pe;;lti;es under
ectio . -12116 .
ENVIRONMENTAL QUALITY ATT. O Dis. [ REJ. 0 PR.OJ " o
i@ print or type. Form Approved. OMB No. 2060-0032
1. Generator's US EPA 1D No. Manifest 2. Page 1 Information in the shaded areas
a| _ UNIFORM HAZARDOUS o ] Information in the sh:
. quire v Federal
WASTE MANIFEST MINCO5357504 i< E S
3. Generator's Name and Mailing Address A. State Manifest Document Number
) MDELLER BRASS COMPANY Mt 8751182
(7] é Gt -
E £199 LAPEER RAVENUE B. State Generator's ID
[ ?{M; PR 43{}6(? iy i
w 4. Generators Phone BI {BIQ) 987 0
2 5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's ID
Z POLLUTION ComtroL (BPC !
S 3 ] D. rt Ph
e _ * ) |  HIDO49277718 Transporter's Phof®} 31 8492333
§ 7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's 1D
E ‘ | F. Transporter's Phone
g 9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's ID
- MICHICAN DISPOSAL WeTP
§ 43350 H. I-94 SERVICE DRIVE . Facility's Phone
8 BELLEVILLE HI 48111 |  HMIDODO724831 (734}69‘?-‘7336
i 11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and 12. Containers 14 1) Waste
e 1D NUMBER) Total Unit No.
" HM . No. Type Quantity Wi/ Vol
P a.
E x b CORE 'ia-.:“‘ mei ﬂvao-s- i i
; 8, e 1760, PG I (contains sodive hydroxide) 91 | T o G D002 8
o G s
e b.
C |N
g in
A
§ ¥ iC-
% )
? In
g
z d.
=4
X
o
=
-z-_ J. Additional Descriptions for Materials Listed Above K. Handling Codes
fI.E A) APPROVAL § 111896MM - WASTE ALEALINE C a
2 b
@
£
=
[ d
; 15. Special Handling Instructions and Additional Informatlon
& IF BPILLED, PREVENT PROM ERTERING CROUND WATER OR SEWER SYSTEM. #ASH KITH
§ SORP RHD WATER m mm SEE BRC 154.
w
E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
» packed, markad, and labeled, and are in all respects in praper condition for transport by highway according to applicable international and national government regulations.
e If | am a targe quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined
_E, to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
=1 present and fulure threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
E generation and select the best waste management method that is available to me and that | can afford.
z | Date
] Printed/Typed Name - Signature Month Day Year
& v 11
52 Ll L]
EE 7 | 17, Transporter 1.Acknowledgement of Receapt of Materials Date
R - - g
3‘:’:’- n Printed/Typed Name _ i Signature e Month Day  Year
- . ] ! !
: - 11
E «| 0 | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
ol p
%% T Printed/Typed Name Signature Month Day Year
23 LI
ry 3 19. Discrepancy Indication Space
(=]
22
3 2l
G
o, .
;ﬁ L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
] ltem 19.
:" I Date
Printed/Typed Name ; Signature Month Day Year
EPA Form 8700-22 (Rev. 9/88) EQP 5110

GENERATOR 1st COPY . Rev. 5/00




@_ The Environmental Quality Company @ |

Fax authorization to (734) 699-1532 |

DATE 3509

CUSTOMER  Mueller Brass {Cust#1627)

CONTACT NAME  Doug Westbrook |

PHONE NUMBER  810-987-7770 x407 ‘

FAX NUMBER  810-987-7321 |

Q o, el ‘

ighatsre) (printed name) _ ‘

ﬂ Pleage co act Dovg f an Rcmc other than EQ MQuests services.
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE E LIST

DIGOUTS + $20C / Load
FROZEN LOAD THAW AND DIGOUT $250 / Load

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175/ Vehicle

TANKER WASHOUT (Hazardous / 250gal Water) 4265 / Vericie

DAMAGED or LEAKING (OverPacking) $125/ tach

*if work s expecteq to exceed the estimate, you will be contacted to approve addivonal charges.
Work wili commence only after proper werk authorizations are cbtained. -

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49250 North 1-94 Service Drive « Belleville, Mi 48111

Scheculing Dept. 800 875 8722 « FAX 734 98 1532 « Resource Coordinaters 800 592 5489

BT ST ind SERCE WEBT otk
W,




PPPI W s o 4]

13:11 7348991532 EQ SCHD

PaGE  @1/€1

@ THE ENVIRONMENTAL QUALITY COMPANY o
Contact: Doug MUELLER : Schedule Confirmation
EQ Facility: Michigan Disposal Waste Treatment Plant
Fax: (810, 987-732i 49350 North ]-94 Service Drive, Belleville, Michigan 48111
January 21, 2004

Scheduled Time:  02/09/2004 01:00 PM
Confirmation #: 38448 Quantity: '3C0GAL

Approval: 111896MM Primary Waste Code: Doo2
Generator: MIDO0S257504 MUELLER BRASS COMPANY

Common Name: FORM TUBE ALKALINE CLEANER/SM 323X

Thank you for scheduling with EQ - The Environmentsl Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be piaced into closed containers or covered
during transportation. The structural integrity of the waste containcrs must
prevent leaking while in transit.

All trucks transporting to or from the facility shall use Rawsenvilic Road to
enter and exit the facility.

Trucks transporting to or from the facility shall neither park nor stand on the
North [-94 Service Drive. :

Following sampling at MDWTP vehicles are to be closed or re-tarped and
siall remain closed while waiting to empty.

Personal Protective Equipment is required in all unloading arcas.

Please ensure all necessary Land Disposal Restriction forms accompany
the manifest

1f you have any questions, please call the scheduling dq;)artment
st 1-800-875-8722 or fax us at 1-734-69%-1532,
YOUR BUSIVESS. OUR SOLUTTONS. A PRODUCTIVE PARTNERSHIPg

Page lof 1



Jf— . UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Michigan Disposal Waste Treatment Plant

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-548% Fx:800-592-5:

Wayne Disposal, Inc. 49350 N, I-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5/89% Fx:800-592-53
Michigan Recovery Sysiems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5¢
Please Check One: R mbpwTP [ wpl [] MRsi

Generator Name MUBULHL 1H C;om@/}r\y Manifest Doc. No.Approval #/T# 03’5&5701%%
Generator Address :»l\qq UAPEQQ Q\/?) pw \%\MZOD 3 m\ W%O(pO

Generator USEPA ID No.mD 00656/} Z) OLJ’ State Manifest No. m ) g’-] 5 ) )ﬂ

INSTRUCTIONS

¢ In Columa I identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

e In Column 2, identify the appropriate treatability gronp for each waste code: Non-Wastewater (NWW) or Wastewater
(WW). _

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

‘@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45,

© In Columa §, referemce the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

@ To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1, When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below sppropristely and identify (in Column 6) the Reference Number(s) of thc appropriate
California List coustituent(s) found in Attachment 1, Table 3.)

MAIN 1. HAZARDOUS 2 3. 4. 5. 6.

LINE WASTE !l Nww | SUBPART | SUBCATEGORY | How Mbsst REFERENCE

ITEM CODE(S) or cC THE WASTE NUMBER(S)

# ww YES/NO BE
MANAGED?
w | Dovl wew] O A
11B
1c
1LD
R

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVO(

list provided in this form. I Ilereby certify that all information submitted on this and all associated documents is complete an
“ccurate to the best of i .

Generator Signature

| [> Title WHTEL. ﬁé’fﬁm *?ﬂ/l
Printed Name QD)DL’ Q)'E‘%‘/‘?)QZXK

Nata .1 ‘cl" (3|\f




MUELLER BRASS COMPANY
{MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI8751182

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH

* TOXIC; mha!atson ingestion, or skin contact with material may cause severe injury or death.

* Contact with molien substance may cause severe burns to skin and eyes.
* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.
* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION

* Non~combust|ble substance ltself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated

CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover. .

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions. .

* Keep unauthorized personne! away. '

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

PROTECTIVE CLOTHING |

* Wear positive pressure se[f-contamed breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective ciothing is recommended for fire situations ONLY; it is not
effective in spill sltuatlons

EVACUATION -
Spill

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".

Fire

* If tank, rail car or tank fruck is involved in a fire, ISOLATE for 800 meters {1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mite) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BILL OF LADING

i . UA19
M"" - MUELLER BRASS CO. 83413
| 2199 La r .Avenue
el i Port Huron, Michigan 48060
SHIPPED TO: )
DATE b - =07 |
PURGCHASE ORDER NO. ...
DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
‘E’E ;; g&'} CALLIHE Fower TR RDEAL TN CLEANER BEIND TRAHSPIE
L0
Py B0 OPON TREATHEE AND DTSBOSAL
HANTERST £ MTRTSIIOP
CARTONS PALLETS" ; PREPAID L] cotLeet [ GROSS WEIGHT
= ¢
AUTHORIZED MBCO SIGNATURE ___ '/ / DATE SHIPPED i
CARRIER & SIGNATURE I : RECEIVED BY
MBCO 1541 AEV, 6/06 . ‘ SIGNATURE

ORIGINATOR



MBCO 3914 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

A7) A T
COMMODITY CODE: \//77// é :

CARRIER: Z..Z —

MATERIAL WEIGHT

AXLE WEIGHT
i

WEIGHER /V/%{?




Inveice 1D: 20094303 p . Receipt IE: 348760 Manifest: Mi8751182
' - w Required ynder suthority of Pert 111 and
. Par V21 of Act 451, 1994, as amended.
WASTE MANAGEMENT DIVISION .
W MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE
- ENVIRONMENTAL QUALITY ATY.OO DIs. OJ REJ. (J PR.O
Plaace print OF [ypA. . Form Approved. OMB No, 2050-0038
‘ UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manlfeat 2. Page 1 informatitn in the shaded areas
Do Na, is not frad by Federal
WASTE MANIFEST MIDOOS357504 |BEEG | ot g | i reAued BY Fedem
3. Generstor's Name and Meiling Address A State Maniest Document Number
@ MOELLER BRASS QUMPAXY ML o i -----------
g 2195 LAPEER AVENUE B. State Geﬂsrulor's ID
S || |e_dRRRRATRN, I 48060  (810) 987-7770 |
] 5. Transporner 1 Company Name 6. US EPA ID Number C. Sm_'{rqnspomﬂlﬂ . T
é MARINE POLLUTION COWTROL (MeC) L_m 0. Transporter's: %W__
] 7. Teanspnrtar 7 Company Name 8. US EPA ID Number E. State Transpurter’:
3 s ) | £, Transportsr's.Phona . ... - % -
; 8. Designeted Facility Nama and Site Addross 0. US &PA 1D Numbaer G. Btate F_:_ngi;l_t_y:_’!.lp_-___ e
MICHIGAN DISPOSAL WWEF .
i 49350 N. I-04 SERVICE DRIVE '} Facillty. Frons T
E BELLEVILLYE, MI 48111 L _MIDOOO72483) L o o
E 11. US DOT Dascription fingluding Pmper Shipping Name, Hazard Claes, snd 12. Containers TL?SI l}:u:t . ‘,‘:IV:““
E' o 1D NUMBER), No. ITypel  Quantity Mavoll ©
< 8.
§ X WASTE CORROSIVE LIQUID, M.0.S. / / y P
5 8, N 1760, PG I {contains sodiue hydraxide) e i { QGJMZ!
g E b. ’ o
£
- -
; c. L
° ( Lp
ol ud o
% a. M
H
) 2 J. " Additional Descriptions for Materlals Listed Above - K. Handfing Codes
E A) APPROVAL § 111096M — WASTS ALKALINE CLRANTING m
-]
g [
A g
E 15. Spacial Handling Ingtructions and Additionai Information
IF SPILLED, PREVENT FROM ENTERING GRORED WATER OR SEWER SYIT¥M. WASH WITH
SOAP AND WATER AFIER HANDLING. HEE 154,
H 16. GENERATOR'S CERTIFICATION: | hereby daclare that the cortents of this consignment sre fuily and acgurately described abova by pruper :hlpplng name and ars classified,
packed, marked, and labeied, and are in all respscts in proper conditden for transport by highway sccording to applicable internati  government regulations.
Hiam a lamge quentity genarstor, | contidy that | have a program in place to ratiuce the volume snd toxicity of weste gunumnd tu the degree | have detarmined
to ba economically practicable and that | have seiscied the practicebla method of trestment, storage. or disposal currently available to me which minimizes the
prasent and future threst 0 human hesith ang the environment; OR; if 1 am & amasll quentity genarator, ) have mode & good feith wffort to minimize my waste
g_ | gararation and ssiect the bast wasts managemcntthod that in mlllblu 1o rnu ard that | can -ﬂm?,
) | Date
) dfl' od Name -~ . lura Month E_\o an
5|¥ Lt =1|~6)’;é»<(_(L 'h
Eg T|17. TmnspcrtarHcknnwladqemant of Receipt of Materials Date
puw : Printed/Typed Name Signature 3 . Mo Da nI,
N X { <¢ 0 S—‘ . _f t\ y o~
H N4 : by, -
2ol Transportér 2 Acknowledpgament of Recaipt of Materials © Date
§ E Printed/Typed Name Signature Month Day Yesr
BE|R SR A I
E ; 19. Digerapancy Indication Space
A%l
gx A
I T
23 L | 20. Faeility Owner or Operstor: Certification of receipt of hazardous materials cavered by this manifest sxcapt as notad in
! tem 19. * ~
T I ate
Y Loy a 4
Pnntadnmm W Signature [ C/

¥ Pam!m)ﬁ!ﬂw M




Required under authority of Part 111 and
Pan 121 of Act 451, 1954, as amended.
: WASTE MANAGEMENT DIVISION Failore 1 fie may subiect ccy to'
o d tlure to file may subject you to
DE. % MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE i S Bt e
eclions . 121 .
: ENVIRONMENTAL QUALITY | ATT.C1 ~ DIS. 0 REJ. 00 PR.OJ 5y or aze1z116 Mk
r A
se print of type. Form Approved. OMB Na. 2050-0039
§ 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
B UNIFORM HAZARDOUS . : D&Fﬁgﬁﬁ No. ; is not required by Federal
WASTE MANIFEST HIDOOS357504 | of 1 | law,
3. Generator's Name and Mailing Address . A. State Manifest Document Number
y - COMP : M 8751183 /
£ 2199 LAPEER AVENUE {
o w1 (81{5} QBT-TTTO B. State Generator's |D
0 . -~
- 4, Genefagorss Flaone { l
r 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's D
F
5 MARINE POLLUTION ComTROL (mpC) | KL O Transporier's Phof@1 3) BA9~3333
g 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter’s ID
"E' | F. Transporter's Phone
g 9. Designated Facility Narme and Site Address 10. US EPA ID Number G. State Facility's 1D
< HMICHIGARN DISPOSAL
’ e
& BELLEVILL .
g ILLE, MI. | {734}69‘7-—783@
o 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers I. Waste
B 1D NUMBER) Total Umt No.
: HM . No. Type Quantity Wit/ Vol
=
M X WASTE CORROSIVE LIQUID, W.O.5.
e 8, 8 1760, PG I (contains sodium hydroxide) It A H
Q G b
= E ™ :
Q ']
® IE
S R
é A
TiC.
g )
s R
2
z d.
g
E
o
-
z J. Additional Descriptions for Materials Listed Above K. Handling Codes
= ! . .
I L) RPPROVAL £ 1116896 ¥ - WASTE ALKBRLYNE CLEANING SOLUTICH a
H b
2]
L]
=
5 ;
L S d
2 15. Special Handling Instructions and Additional Information
g 1P SPILLED PREVEMT FROM ENTES ROURD . WASH WITH SOAP
wl
@ mmmmmm.smsac 154,
™3
ﬁ 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
z packed, marked, and laheled, and are in all respects in proper condition for transport by highway accarding to appiicable international and nationat government regulations.
e If t am a large gquantity generator, | certify that § have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
E to be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the
=5 resent and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort o minimize my waste
2 p
2 generation and select the best waste management method that is available to me and that | can afford.
z . | Date
g _ Printed/Typed Name B Signature .. - Month Day Vear
‘EE 1| 17. Transporter 1 Acknowledgement of Receipt of Materials | . Dage
o R : - — J:‘ "
oo a Prn;ge&/Typqd Nalrfle - i . Signature o, {‘ 5/‘5 PR Month  Day Y@{
HH RS ARl Aol bs LD L
P - - - "
EE 0 | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
R
Eg T Printed/Typed Name Signature Month Day VYear
wslm Ll ] ]|
§% 19, Discrepancy Indication Space
L
A%l F
F 0
o ’v
3@ L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
! ftermn 19.
}. I Date
Printed/Typed Name




PUY

This certificate is to verify the wastes specified on Manifest #\I\/\v\m\ 5 %

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: ichigan Disposal Waste Treatment Plant W Wayne Disposal, Inc.
(Please check one) EPA LD. # MID000724831) (EPALD. # MID048090633)
\
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

Ny

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



Required under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION

{&_; Failure to file may subject you to
i’- MlCH!GAN DEPARTM ENT OF DO NOT WR'TE iN TH‘S SPACE ;rirn_inul aBnchr 1c;v1ir pe;zalﬁes ugd{;r
—— ctions 324.11 12716 MCL.
ENVIRONMENTAL QUALITY ATT. O DIS. [ REJ. [ PR.TJ senons o
L]
yse print of type. Farm Approved. OMB No. 2050-3039
. 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
D UNIFORM HAZARDOUS D n No. is not requirad by Federal
WASTE MANIFEST BIDOOS357504 | ch] of 1 faw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
3 R RS o M 8751183
Y . follyd.
z 2199 LAPEER AVERUR :
[=] B. State Generator's iD
& POBT : HMI 48060 {B810) 987-T770
4 4, Generator's Phone { )
- 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
Z )
g MARINE POLLUTION CoyTall (MPC) $277718 D. Transporter's Phod@1 3 } BdG=g 333
b 7. Transporter 2 Company Name 8. US EPA 1D Number E. State Transporter's |D
g | F. Transporter's Phone
a 9. Designated Facilit{ Name and Site Address 10. US EPA ID Number G. State Facility’s 1D
< ICHIGA DISPOEAL WHTP
: BELLEVILLE, ML, domil HIBO00724831 e hore
8 LB B | {734)697-7830
e 11. US DOT Description {inciuding Proper Shipping Name, Hazard Class, and 12. Containers T13' | 14. 11. Waste
< ID NUMBER). otal Unit | No.
E HM No. |[Type Quantity Wt/Vol
< a.
R X | WASTE CORROSIVE LIQUID, H.0.S. o
£ 8, U 17680, PG I {contains sodius hydroxide) 831 | 7T/ iV il e H
[+] G
po E b
Q N
H E
g ir
8 (AT
o T .
g |o
.+ R
7 |
z d.
g
F
g
H
E_ J.  Additional Descriptions for Materials Listed Above K. Handling Codes
i A) APPROVAL § 111896 MM - WASTE ALKALINE CLEANING SOLUTION a
@ .
o b
2 ¢
B g
S 15. Speciat Handling Instructions and Additional Information
> ¢ 3
2 1F SPILLED PREVENT FROM EHTERI SOURD WATER OF SEWER SYSTEN. WASH WITH S0P
] AMD WATER APTER BANDLING. SEE ERG 154,
]
E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
= packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable international and national government regulations.
=3 If | am a large quantity generator, § certify that | have a program in piace to redice the volume and toxicity of waste generated to the degree | have determined
§ to be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
2 generation and select the best waste management method that is available to me and that | can afford.
42'.‘ T - | Date
g Printed/Typed Name = Signatyre . Month Day Year
gyl R L
EE 1 { 17. Transporter 1 Acknowledgement of Receipt of Materials : Date
N ; _ ‘ .
EE s Prlr}}edﬁyppd Name i Signature e e I Month Day Year
T g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
&% T Printed/Typed Name Signature Month Day Year
E
HE LIl id
'g% 19. Discrepancy Indication Space
s
B
-~ | F
Ak
1] |.
3"51 L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
i tem 19.
1, 19 ) I Date
' Printed/Typed Name Signature Month Day Year
EPA Form 8700- . : EQP 5110
22 {Rev. 9/88) Rev. 5/00¢

GENERATOR 1st COPY



MUELLER BRASS COMPANY
(MID 005357504)

PSR SR F R S

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8. UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI8751183

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96
POTENTIAL HAZARDS

HEALTH

* TOXIC; inhaiation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contacl.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire controi or dalutlon water may be corrosive and/or toxic and cause poliution.
FIRE OR EXPLOSION 417 5 0
* Non-combustible, substance Itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telaphone Number on Shipping Paper first. If Shipping Paper
not available or no answar, refer to appropriate telephone number listed on the inside back
cover. - ;
* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions. :

* Keep unauthorized personne! away.

* Stay upwind.

* Keep out of low areas.

" Ventilate enclosed areas.

PROTECTIVE CLOTHING . ...

* Wear positive pressure self-contained breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer,
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not :
effective in spill situations. )
EVACUATION ;... ?
Spill g
* See the Tabie of Initial Isolation and Protective Action Distances for highlighted substances.

For non-highlighted substances, increase, in the downwind direction, as necessary, the

isolation distance shown under "PUBLIC SAFETY™, ..

Fire v
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
direclions; also, consider initial evacuation for 800 meters {1/2mile) in all directions.

Mbco Form 4144 10/15/97




T e e e

@ THE ENVIRONMENTAL QUALITY COMPANY e

Contact: Doug Westhrook MUELLER Schedule Confirmation
Phone: (810) 987-7770 EQ Facility: Mickigan Disposal Waste Treatment Plant
Fax:(810) 987-7321 49350 North 1-94 Service Drive, Belleville, Michigan 48111
March 1, 2004

Scheduled Time: 037152004 0):20 PM
Confirmation #: 39808 Qurntity: 1200 GAL
Approval: 111896MM Primary Waste Code: Don2
Generator: MID005357504 MUELLER BRASS COMPANY
Commeon Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thenk you for scheduling with EQ - The Environmental Quelity Compzany.
Your appointment is scheduled for Michigan Disposal Waste Trestment Plant,

o Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

¢ All trucks transporting to or from the facility shall use Rawsonvilie Road to
anter and cxit the facility,

¢ ['rucks transporting to or from the facility shall neither park nor stand on the

Nort1 1-94 Service Drive. o

* Following sampling at MDWTP vehicles are to be closed or re-tarped and
shali remain closed while waiting 1o emipty.

¢ Personal Protective Equipment is required in al! unloading arcas,

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest, .

If you have any questions, please csll the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNEKSHIPg

e SAZELY e e G e e E

Mt et etk




SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION chxnnﬁgg

Michipan Disposal Waste Treatment Plant 49350 K. 184 Service Dr. Belleville, MI 48111 Ph: $00-592-848% ’w

Wayne Disposal. Inc. 49350 K. 1-9¢ Service Dr. Belleville, MI 48111 Ph: 800-591-58/89 Fx:800<
Michipan Recovery Systems, Inc. 36345 Vam Bora RA.  Roomalus, M1 48174 Ph: 800-521-0998 Fr:314
Piease Check Ope: [] MpwTP ﬁ wni _ﬁ MRSI g.,

Gencrator Name LU)ELLCIQ- MQ ::2(:) { 1 Js Manifest Doc. Ne/Approval #/T# ‘
Generator Address Al QQT LME—B—% ﬁVE- M Ma\\ . M \ 4?%0 B "
Generator USEPA ID No, (M D 005 ‘35_7 E;O’-‘i’ State Manifest No. M\ 8 —16U 2_‘5__

INSTRUCTIONS

Lok £y

In Columa ! identify all USEPA llnurdnus wasie codes that xppiy to this waste approval/shipment in tbe spacel
provided below,

a" “

In Columa 2, ideatify the approprizte trestebility group for exch waste code: Non-Wastewaicr (NWW) or Wmcwm:l
(WW),

In Column 3, in sccordance with Subpart CC identify whether or not your wastc contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

In Column 4, enter the appropriate Subestepory, (See 268.40), if applicsble, and also enter “Debris” if the wute B
dcbris that will be treated using one of the alternstive treatment technologies provided by 268.45.

in Colume 5§, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is mrthlrge
cxcmpt, please fill out paragraph N (On page 3).

To expedite your approval, specify the conceatration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column &
below, concentration data does not need to be entered in Attschment 1. [If the waste is a California List Waste,

completc tbe boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constitucnt(s) found in Attachment 1, Table 3.)

MAIN 1. HAZARDOUS i 3. 4 5. 6. RO

LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HQW MUST REFERENCE -~

ITEM CODE(S) or CcC THE WASTE NUMBER(S) _
¥ ww YESNO BE Sy

MANAGED?

e | DoO S Nww | Mo A

11.B

no '!s‘g:‘-g;::i

1.

1 certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazsrdous waste as specified in thc N

list provided in this ferm. 1 all informntion submitted on this and all gssociated documc!lll is cnmplu
accuratc to the best of my K igformstion.

Gencrator Signature

ered hame DOV ufgff’%ﬂk

€ 1997 EU The bavironmens) Quality Comgparny




@ The Environmental Quality Company

Fax authorization to (734) 699-1532

DATE 3158
‘ CUSTOMER  Muslier Brass (Cust#1627)

‘k CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  B10-987-7321

“Dool, ESHBY

- {s\gnature) (printed name)
H Please WM o anyene other Hhan EO reguests <
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

| t l IST

| DIGOUTS $200/ Locd;
FROZEN LOAD THAW AND DIGOUT 250/ Load"’
TANKER WASHOQUT (Non-Hezardous / 250gal Water) $175/ Vehicle
C{QKMASHOUT (Hazardous / 250ga! Water) $265 / Vehiq!e :
i DAMAGED or LEAKING (OverPacking) $125 / Each
;

*It work 15 expecieq to excead the estimate, you will be contacted te approve addmonal chargn
Work wili commence only after proper work authorizgtions sre obtalned

% MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-84 Service Drive o Belleville, Mi 48111
Schedulng Dept. 800 875 8722 « FAX 734 698 1532 « Resource Coordinators




~ SHIPPING MEMORANDUM — BILL OF LADING .
A s MUELLER BRASS CO. 89412
M 2199 Lapeer Avenue

ichigan 48060

MucLLER Port HUI"OI'I,

NOUSTAES NC %

SHIPPED TO:
DATE AT

F17 M

PURCHASE ORDER NO. {1 -

DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
e [ BRE T RBISEN EBETRS TRIANSE
£ ED PO
MANTFEST § AIBT51183
CARTONS PALLETS, PREPAID [] COLLECT L] GROSS WEIGHT

DATE SHIPPED

AUTHORIZED MBCO SIGNATURE

’.l;/ﬁf. . ,4"'.‘-/-“2. . "' ,C.fﬂ:;;r"“"”w
CARRIER & SIGNATURE F e e RECEIVED BY
SIGNATURE

MBCO 1541 REV. 6/96
ORIGINATOR



Reguired under suthority of Part 111 and
Part 1271 of Act 451, 1894, as amended.

WASTE MANAGEMENT DIVISION

: P X Failure 1o file may subject vou to
ES5.  MICHIGAN DEPARTMENT OF DO NGT WRITE IN THIS SPACE criminal andjor <l menlivs under
et Sections 324.11151 or 324.1211G MCL.
— ENVIRONMENTAL QUALITY ATT. (1 DIS. O REJ. [ PR.T]
Please print of type. form Approved. OMB No. 2050-0039
1. Generator's US EPA 1D Mo. Manifest 2. Page 1 Information in the shaded areas
\ UNVF‘fFSéR% }“;AAZNAEESS‘?{‘US HEDOORS5TR04 QPEUT&@:&H No. o is not required by Federal
[SRER aw, /
3 Generator's Name and Mailing Address A. State Manifest Document Nurnber/
b || |HOELLER DRASS CLMBANY M 8/51199 vy
w . e, " a,
§ 2199 LAPEER AVESUE B. State Generator's ID
@ " & (Y T SR R Y Y
o “’%%eggator 5 Ph%(r;?; AR 4"5%”@{} (81 )) 587-9770
2 5. Transporter 1 Company Name 6. LIS EPA ID Number C. State Transporter's ID
=z
g [HE POLLTTON FRC | AILCES2 7T IA D. Transporter's Phonesy 4y sag.. 2233
% 7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID
?:_‘ I F. Transporter's Phone
= 9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's ID
-4
3 MICHIGAK DISPOSAL W9
5 45350 N, I-%4 SERVICE DRIVE H. Facility's Phone
5 %ﬁ,mws LE ML 46111 | sznoncazaesy _ (734)697=-T830
i . US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers T!)?él L}:” I \’nge
< | .
b M ID NUMBER;. Ne.  [Type Quantity _ Wit/\Vol
< a.
& h.¢ FRETE CORROSIVE LIQUID: H.G.S.
('™
° g, W 1760, PG 1 (contains sodium nydroxida) Gal e b ] G sty I -
2
o G
= b
=] N
8 E
Sl R
A
§ A
2 10
T IR
by
z d.
2
T
o
H
z J. Additional Bescriptions for Materials Listed Above K. Handiing Codes
g a
g B} APPROVAL § 1115366 - WASTE ALMALINE CLEARMING SOLIZIINN b
g c
=
& d
E 15, Special Handling Instructions and Additionai Information
b3
% IF SPILLED, PREVENT FROM ENTERING CROUED WATER O SEWER SYSTe
% HASH WITH S0AP AMD WATER ARTER AHDNLING. SEE ERG. 154,
E 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
= packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
Q If 1 am a large guantity generator, | cedify that | have a program in place to reduce the volume and toxicity of waste gencrated to the degree | have determined
'5 l te be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
4 H present and future threat ta human health and the environment; OR; if ! arm a small quantity generator, | have made a goed faith effort to minimize my waste
E generation and select the best waste management method that is avaitable to me and that | can affard.
5 { Date
% ' % Printed/Typed Name Signature Month Day  Year
[ T
=3 A
Yol 1| 17. Transporter 1 Acknowledgement of Receipt of Materials Date
Fhlnm :
QE ﬁ F’rimedﬂ'yped Name Slg_nature ' e Month Day Year
HE A
Twi 0 18, Transporter 2 Acknowiedgement of Receipt of Materials Date
R -
é% I Printed/Typed Name Signature Month Day Year
©
HE Ll L1l
§g 19. Discrepancy Indication Space
=
i
dgla
@
:—ié _ i 20. Facility Owner or Operator: Cerification of receipt of hazardous materials covered by this manifest except as noted in
! ltarn 19.
I - | Cate
P Signagire A Mon ay, Yedr
3 s ST . : E e e, i Ay
P ff/{f{% - E s e ‘]“(’ g gli] E
R e . TEGP 5130}
COCENMERATOR: Drd DDV

- Bav. 504




e

. -1 (PG
This certificate is to verify the wastes specified on Manifest # \{V\\\g% l} (C{’ {

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant U Wayne Disposal, Inc.
(Please check one) PA 1D, # MID000724831) (EPA LD, # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: -$00-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORML020 (3/96)



Regutired under authority of Part 111 and
Part 121 of Act 451, 1994, as amended.

WASTE MANAGEMENT DIVISION

:;“:E.; Faiture to file may subject you to
-] MICHIGAN DEPARTMENT OF BO NOT WRITE N TRIS SPACE lé’\'!:m‘l‘ﬂﬂ‘rFfﬂ-‘dfO\' Ci'\,!\'l pEnaftics u;wdeEL
e ENVlRONMENTAL QUAL’TY A_!_I_ D D!S_ D REJ D PH' Lj sections 324.11157 or 324.12116 MCL.
se print or type, Form Approved, OMB Mo. 2050-0039
‘ UNIEORM HAZARDOUS 1. Generator’'s US EPA ID No, Manifest 2. Page 1 Information in the shaded areas
| D t N t d by Federal
| WASTE MANIFEST AIBUCSI57504 SRR | g | "o reavired by Foders
i | 3. Generater’s Name and Malim Address A. State Manifest Document Number
FUPLLER DRASS COMPANT M 275119 g
- s IR F
£19% LAPEER ﬁV:EYME i ) _ B. State Generator's ID
SoAre TUROM RICHYCAN 48560 {810y 9839377
4, Generator's Phone ( )
i | 5. Transporter 1 Company Name 8. US EPA ID Number C. State Transparter's D
MARINE POLLUTION CONTRGEL (49%C) | sinass1718 D. Transporter’s Phoe31 1} 845-2133
7. Transporter 2 Company Name 8. US EPA D Number £, State Transporter's 1D
| F. Transporter's Phone
9. Designated Faciiity Name and Site Address 10, US EPA {D Numher G. State Facility's iD
MICHIGAR DISECOSAL w9Tp
49350 H. I~94 SERVICE DRIVE H. Facility's Phone
BELLEVILLE MI 48111 |_sinooozzanay (734)697=75
11, US DOT Description fincluding Proper Shipping Name, Hazard Class, and 12. Containers Tg‘:‘:.al L]:I'[ l \;j\z’aste
ID NUMBER). \ o
HM No. | Type Quantity wWit/\Vol
Ty | ARSTE CORROSIVE LIGUID, H.0.S.
8, UW 1760, PG I (cuntaing zodium hydrozide) RS I G| B2 #®
G
gD
N
E
R
A
TG
o
R
i
“J. T Additional Descriptions for Materials Lisied Above K. Hardling Codes
a
B} APPROVAL § 11183069 - WASTE ALKALING CLEANING 30LUTION b
C
d

15, Special Handling !nstructions and Additional Informaticn

IF SPLLLED, PREVERT Pals EWTERING CROGHD WATER OR SF
whSH WITH SOAP AND #ATHER APTER ARDHLTMG. ZBE ERG. 154,

16. GEMERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationat and national government regulations,
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be econamically practicable and that | have selected the practicable methad of treatment, storage, or disposal cufrently available fo me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford,
Date

19. Discrepancy indication Space

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE

Printed/Typed Name Signature Meonth Day  Year

> .
3 Y L]
£t | 17. Transporter 1 Acknowledgement of Receipt of Materials Date

R - -
; A Printed/Typed Name Signature o Month Day Year
AR e '
HE L1l
glo;18 Transporter 2 Acknowiedgement of Receipt of Materiats Date

R - :
§ T Printed/Typed Name Signature Month Day Year |
@ E
HE Ll 1] ]
2
?
N
<
7
L
]
Q

L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
! ltermn 19.
3(- Date I
Printed/Typed Name Signature Month Day VYear ‘
i
L Ll lL
EPA Form 8700-22 (Rev. 9/88) EQP 5110

Rev. 500
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@ The Environmental Quality Company @ J

SPECIAL SERVICE BLANKET AUTHORIZAT!ON EQRM
Fax authorzation to (734) 699-1532

DATE (B 9. b{i |

CUSTOMER  Mueller Brass (Cust# 1 627]

CONTACT NAME  Doug Wes'trook

FHONE NUMBER  810-987-7770 x4G7 \

FAX NUMBER  81C-987-7321 ‘

|
(‘}‘% Do W E5PROUC |

{s'gnature)

{printed name} 1

ige tact Dovg ({7 aﬂacmc other than EQ Mguests serw‘o:s‘;é
Z_ANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIGT

DICOUTS ©,320C / Lcad
FROZEN LOAD THAW AND DIGOUT 4250/ Load

TA

FR WASHOUT (Non-Hazardous ; 250gal Water) $175 / Vehicie

TANKER WASHOUT (Hazarcous / 25032l Water) $245/ \m
! ‘ KING (OverPac<ing) 125/ Zceh

T yorkos expectec 10 exceec the estimate, you wiil be cortact2d 1o approve addiucnel crarges.
Nors wil comrrance only after sroner work auircrizations are ablammed

MICHIGAN DISPOSAL WASTE TREATVENT PLANT
49350 Morth 1-34 Service Drve = Zelizvidle, Ml 48111
Screziirg Dept 907875 8722 « FAX 734 693 7532 « Resource Tooidinaters 800 582 5488

o T P e WYl ERUEST Cou
[t 74




v UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

Tichigan Disposal Waste Treatment Plant 49350 N, 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Wayne Disposal, Inc. 49350 N, I-94 Service Dr, Belleville, MI 48111 Ph: 800-592-5/89 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, Mi 48174 Ph: 800-521-6998 Fx:313-326-5670

r Please Check One: B vMbpwTP [l wbi 1 MRSI ‘
Generator Name m\)éu‘& % CCQO\/ Manifest Doc. No./Approval #/T# OB’NO/T W5 mr
Generator Address g\q q @Pﬁéﬁ Q\E OD/Zj \Ji\ﬂ,O(\} (Y\\ %(ﬁ()
Generator USEPA 1D No. M ﬁ) @)6 36‘/] go\" State Manifest No. M ) %,’6 l I qq

INSTRUCTIONS

@ In Column ! identify all USEPA hazardous waste codes that apply to this wasie approval/shipment in the spaces
provided below.

@ In Column 2, identify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

@ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >S00 ppmw VOC (YES ar
NO), as identified as CCVOC in Attachment 1.

@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also cnter “Debris™ if the waste is
debris that wili be treated using one of the slternative treatment technologies provided by 268.45.

¢ In Column 5, refercnce the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharpe
cxempt, please fill out paragraph N (On page 3).

& To cxpedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 te Column 6
beiow, concentration data does not need to be entered in Attachment 1. [If the wastc is a California List Wastc,
complete the boxes below appropriately and identify (iz Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

¢ MAIN 1. HAZARDOUS 2 3. 4. 5. 6.
LINE WASTE 4 NWW | SUBPART | SUBCATEGORY HOW MUST REFERENCE
JTEM CODE(S) or cC THE WASTE NUMBER(S)
# ww YES/NO BE
MANAGED?

11.A m& L NO A

11.B

11.D

I eertify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this form. I hereby certify that all information submitted on this and all associated documents is compiete and
accurate to the best offmy Kpowledge anld pformation.

f

| A R
nerator Signature X 4 . by }‘ZZ 'ﬁf“ﬁ’f ]@T

Title

Printed Name wjb L‘Q_,éﬂjji‘%ézd\zk‘ Date LL{Q=O‘7,

© 1997 EQ - The Environmental Quality Company

Fape1 et 1o FORMIG3T(IEST,
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@ THEENVIRONMENTAL QUALITY COMPANY

®
Contuct: Doug Mueller Brass Schedule Confirmation
EQ Facility: Michigan Disposal Waste Treatment Plant
Fax:(810) 987-732] 49350 Nortk I-94 Service Drive, Belleville, Michigan 48111

March 22, 2004

Scheduled Time: 04/12/2004 01:00 PM
Canfirmation #: 40619 Quantity: 1500 GAL
Approval: 111896MM Primary Waste Code: poo2
Generator: MID005357504 MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

»  Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

All trucks transporting to or from the facility shall use Rawsonvillc Road to
cnter and exit the facility.

Trucks transporting to or from the facﬂlt} shall neither park nor stand on the
North 1-94 Service Drive. o

¢ Tollowing sampling at MDWTP vehicles are to be closed or re-tarped and
shall remain closcd while waiting to cmpty.

Personal Protective Equipment is required in all untoading areas.

Please ensure all necessary Land Dlspoqa! Restriction forms acgompany
the manifest. :

if vou have any questions, pleasc call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532,
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPR

Page Lof |



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

. 8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MIB751189

GUIDE 154 Substances-toxic and/ or Corrosive {Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH
* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.

* Contact with molten substance may cause severe burns to skin and eyes.
* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause poliution.
FIRE OR EXPLOSION

* Non- combustible, substance ltself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (woad, paper, oil, clothing, etc.}.

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated

CALL Emergency Response Te!ephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover. .

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all

directions.

* Keep unauthorized personnel away.

* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas.

PROTECTIVE CLOTHING

* Wear positive pressure self-contained breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

EVACUATION

Spill -

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".

Fire

* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters {1/2mile) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM —~ BILLOF LAL..

.,
BHASS MUELLER BRASS CO.
_ 2199 Lapeer Avenue

MUSLEER Port Huron, Michigan 48060
SHIPPED TO: ( -

) DATE bl

4 !
ii PURCHASE ORDER NO.
A K DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
4
L

CARTONS PALLETS’H‘/ ‘PREPAID L] coLLecT ] GROSS WEIGHT

LY

AUTHORIZED MBCC SIGNATURE DATE SHIPPED

CARRIER & SIGNATURE RECEIVED BY

MO0 1341 REV. €56 SIGNATURE

CRIGINATOR



Invoice I0: 20095888 Receipt ID: 352959

! Manifest: MI8751199
. o e e ———— —
/ gaquzi;d 3'2’3' :\su‘th‘:ngrigw of Pant 11:“d
- on of Ag . 1994, az amended.
E WASTE MANAGEMENT DIVISION ' Faifure 1o file mey subject you to
L ] MICHIGAN DEPARTMENT OF PO NOT WRITE IN THIS SPACE Cf“mi:ailanda‘or tivil prnalties under
b B ENVIRONMENTAL QUALITY ATT.O Dis. O REL. [J PR.[] Secions 324, 11151 of 324.12116 MCL
Pleasa print or type. Farm Appraved. OMB No. 2050-0029
! . Manif . P 3 1 ion i
A UI\‘I}\I;ERM n‘mggsqrus 1. Generetor ; 5us EPA ID No lDocu?:IB:ISINo. 2 q:ge igfe;mo:"ggqlslrtgg slg:deg;gm
3. Generater's Name and Mailing Address A. Ciate Man811e%t %:xjimimgNémbar ;
MUELLER BRASS OUMPANY Mi ;
2199 LAPEER AVENGE B. Stale Generator's ID
PORT, FRCH, MICHIGAR 48060 (810) 987-7770
8. Transporter 1 Company Name 6. US EPA ID Number . State Transporter's i .
. p i p e A0 AIAL B e i) O PNSROTIES"S "““"qaa 3)849-2335
7. Transponer 2 company Name ' S P2 E. Stais Transporers
| F. Transpartsr's Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facllity's ID
KICHIGAN DISPOSAL WWIP . — .
49350 N. I-54 SERVICE DRIVE H. Facilfty's Phoria -
11 : lm;m
11, US DQT Deecriptian (including Proper Shipping Nama, Hazard Class, and 12. Containers{ * Total
1D NUMBER). No. |Type Quantity
3.
x m mm LImt HQOQSO
8, N 1760, PG I (contains sodium hydcozide)  loor lew XX U1/ |
M= — .
N , i
E ) N
R . I I‘ . [} D '
7% - ¥ Yo
0 2L | |
/! " . .
v,
d.
J. Additional Descriptions for Materials Listad Abave . o . K. Handing Codes

A) NPPROVAL § 11189GMR ~ WASTE ALXALINE CLEAMING SOLURCEON

.o

Qnr:'n

16. Special Handling !nstructions and Additional information

IF SPILLED, PHREVENT FROM ENTERING GROTMD WATER OF SEMER SY9TEM

WASH WITH SOAP AND WATER o 154,

16. GENERATOR'S CERTIFICATION: | haraby dectars that the contents of this consignment are fulfy and accurately described above by propes shipping nome and ara classified,
packed, matkad, and labgled, and are in sll rospects in proper condition for transport by highway acsording to applicable international and nationzl gavernment regulations.
4 am a8 large queniity| generator, | centify that | have & grogram in place to retuce the volume end toxiclty of waste ganarated to the degree | have datermined

to be sconomically practicatie snd that | have salscte practicable rnethed of trestmsm, storage, or disposal-currently svailable 1a me which minimizes the
preagnt and future thregt ta human heaith and \1\_6~envlro m. CR; i | am & small quantity nlmor, t havn mads 2 good falth efforl to minimize my waste
Qenargtion snd sélect thbast waste managemant method tha allabh to me and thst | can atf,

A N l Data

Month Day Yaar
(i ROY
i ) Date
Printed/Typed Name j al . Month Day Yaar

In1Es L/ AMQ/" . - D JEIZE‘-L
18. Transporter 2 Acknawledgement of Raceipt of Materials / .
Printed/Typed Name 1 Stgnature

ﬁntudf‘l' edNam‘k’J/X‘\,

17. Transporter 1 Acknuwle!gemem of Receipt of Msterials

Month Day Yaar

Ll

IMADOTNERD

19. Discrepancy Indlcation Space

ALL SPILLS MUST BE NEPORTED TO THE MIGHKGAN POLLUTION EMERGENCY ALENTING SYSTEM, IN MICHIGAN AT 1-800-202-4708 OR DUT OF STATE AT 517-373-Tet¢ ANC THE NATIONAL RESPONEE

CENTER AT 1-300-424-5002 24 HOURS PER DAY.
3

20, Facillty Owner or Operator: Certification of recalpt of hazardous materials covered by this manifast excapt as nated in
Item 18, .

== PN




ALY \IGHIGAN DEPARTMENT OF ’
== ENVIRONMENTAL QUALITY | ATT.O DS, C RELC

€5/18/2884 B9:37 7345991532 EQ SCHD

T . '
WASTE MANAGEMENT DIVISION ‘ ' ‘

Do NOT WRITE IN THIS SPACE

PAGE BB/15

| FAeauired undar authority oF Part 111 and

U pagr 12t of Act 481,
JENRSES LS ;

1884, pg amnended,

“atlure tn Rlo say gublrct ydi to

erimingl andier aivil

Saotions 3741115

PR.IT |

peraities under
or 324.12711 MCL.

Eoem Approvad, OMB Ma. 20500038

DOAPIMZMNN

Pleane print or yge. . :

' ' i ge 1 it A the shaded areds

UNIEORM HAZARDOUS |- Generarars US EPA 1D No. obiane. | o0t ! et Teaiived By Fegers
WASTE MANIFEST MID0A05357504 |55 | of 1 | ‘mw

3, Generstor's Name and Meiling Address

MUELLER BRASS COMPANRY
2159 LAFEER AVENUE

PCRT, HURGH, MY, 48060, (810) 987-7770

A. State Mannfest Dogurment Numbser \/,/

mi 857511588

B. State Ganarator's ID

MICHIGAN DISPOSAL WMEP\MASE <RexowmEnT PrreT Y
49350 N. I-94 SERVICE DRIVE

; 5 ? 5 ta Tran aor-ler". ;D :
8. ‘Transparter 1 Company Name &, US EPA 1D Number ' C. Sta .
MARINE POLLUTION CONTROL (MpC) ] MIDCAS27771R | D: Transporter's F’honrs_n "3}849 23 3
7. Transperter 2 Company Name . 8. US EPA D Number E. State Transpcnar’s ID L
5. Designated Facility Neme and Sitc Address 10. US EPA 1D Number -

X WASTE CORRULISVE LIQUID; K.0.8.

BELLEVILLE, MI 48111 | MIDCOOT724831 1 AT38)e0 830
aoers |13, T8
11. US DOT Deseription (inciuding Praper Shigoing Nam, Hazard Class, and 12. Cantainer Tatol Unit
o 10 NUMBER). Typel  Cuantity
a.

XU

8, W 1260, PG T (containg sodimm hydroxide)

-~

ditionat DaEcHp Hone

15, Spegiel Handiing instructions and Additional [nfarmation

. §55p AND WATER AFTFR HANDLING. SEE ERG 154.

IF SPILLED, ,PREVENT ¥ROM BNIERING GRORE WATER CR SEWER SYSTEM. WASH WITH

gensmlion and salact tha beet waets menagsmaent methad that is available to me and that | can afford,

16. GENERATOR'S CERTIFICATION: " hareby doglarn that the contents of this corsignmant ara fully and aceurstely daesribsd ahova by prapar shipping name and dre elassified, :
packet, marked, and 1atsalad, ard are in all regpects in proper conditiss far franeport by highway acenrding to aprlizadie intemational srd natianal government regulatians.
If | am 8 large quantity generator. | copify that | have 8 grogram In plage to raduca the valume and toxlelty of weate qenarated to the degras 1 have detormined
10 b7 rconbrically practicabla and that | have selected the practicable method of lreatment, sturaqe, or dispozal currantly availble w me which minimizes the
prazent and future throat to hurnaa health and the environment; OR; iF | am o small quantity gensrator, | heve made & gand faith effort to rninimize my waste

Vi Data

mfed[rvpcd Name (‘ ,:Dpz v Signatuee Manth Day Year
v SOEOG T AESOR L i Lo
T | 17. Transporter 1 Arknowledgement of Recaipt of Matarials i Data
R n
A Printed/Typed Ngme Signgture |‘
A Tye f:f If,-' 6\ — , qng Mont a& vef;/
$ AETIAY - ratin
o | 18. Transporter 2 Acknowledgement of Receipt of Metdrials B Date -
R T
E Printed/Typed Narme Signaturs Month Day  Year
i [

AT 15010 424-8302 24 HOURS FER DAY.
A J—r—0P

CE

19, Discrepancy Indication Space

Itern 18.

20. Facility Owner or Operator: Cartifization of receipt of hazardous aatarials coverad by this manifest sxcept as nated In

[ ose |

Siapaets 7

Printed/Typsd Name
[ot Rpne

QI

Morth  Day . Yasre

“ " EPA Farm 8700:22 (Rev. 9/38)

bl at oV i e Vol o LV

- EGQF 5170
fav, 500



Required under authonty of Part 111 and
Part 121 of Act 451, 1994, a8 amended.

WASTE MANAGEMENT DIVISION

2%,

Failure to fils may subjest vou to

= § 3 MECH'GAN DEPARTMENT OF Do NOT WRETE Hal} THIS SPACE criminal andior civil penalties ur;der
o) .- - Sections 324111561 or 324.12116 MCL.
= ENVIRONMENTAL QUALITY ATT O DIS. ] REJ. [T PR.CI
~g print or ype. Form Approved, ©OMB No, 2060-0038
1. Generator's US EPA R No, Manifest 2. Page 1t Information in the shaded areas
n UNIFORM HAZARDQUS - P Docgkrg%qégo. is not required by Fuederal
WASTE MANIFEST HLa05357504 [TiEas of 1 | law.
. or me and Mailing Address A. State Manifest Document Number
u m %9:& Eiilyﬁf & L%‘%i?}&?éqf Mi "j Pl g J (,,ﬂ
[ I B ! .
g 2},:}9 LAPEER R%'g;,i‘rﬁjg B. State Genarator's 1E) - :
i3 & . g . nar
& PORT HBOROH 51 48060 (810} 877770
g 4. Generator's Phone { }
F 5. Transporter 1 Com, any Nam 6. EPA 10 Number C. State Transporier's iD
= 1 ;
20 YRR R Whracn, (o) A IDGASET TS .
8 l D. Transporier's Pho{%}ﬁ}g@gmzﬁﬁ:g
F 7. Transporter 2 Company Name 8. US EPA 1D Number £, State Transparter's iD
::3_:J i F. Transporter's Phone
] nated Facilit Name and Site Address 10. US EPA ID Number G. State Facility’s D
2 ||| SrOHRR SRR R
E %?33{} ?%& I‘”‘%‘% aﬁﬁi’{ﬁlgg Eﬁpfﬁ H FaClll 's Phone
g BELLEVILLE, 1 4fiil 1 MIDOOGT 2483) {7 3 YR9F-THI0
~
i 1%. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers 13. 14. |1 Waste
p 1D NUMBER). Total unit | No.
- HM No.  [Type Quantity Wi/ Vol
£
g zZ HRETE CORRCISVE LICUID, H.0.5.
. 2, z;@:}, 2G¢ I {contsine sodium hydroxids) 0op | FT Sobnoz B
o G
put | b
=] N
e E
[ R
J A
§ TG
g |0
® IR
5
Z d.
o ;
H i
] i
E b
7—-'_ J. Additional Descriptions for Materials Listed Above K. Handling Ccdes
2 ) T Ly ' ; p—— - -
= A} Appaowarn & LE10S6 M - WASTE ALAALINE CLERKING SOLUTLON a
?,, L
£ < —
&
ot d
4 15, Special Handlmg Instructions and Additional Informﬁtmgv
% IP SPILLED, ,rasvEs?T FaoM DNIERING CREMD SATER 72 SO48R SYSTEM. WASE wiTh
é j‘j;@%m HATER AFTER HRMULIEG., SEE ERG 134,
@
w
E 16, GENERATOR'S CERTIFICATION: | hereby declare that the cantents of this cansignment are fully and accurately described above by proper shipping name and are classified,
= packed, marked, and labeled, and are in all respects in proper cendition for transport by highway according to applicable international and national goverament reguiations.
=4 If 1 am a large guantity generator, | certify that | have a program in place to reduce the vaolume and loxicity of waste generated to the degree | have determined
5 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
= present and future threat to human health and the environment; OR; if | am a smali quantity generator, | have made a good faith effort to minimize my waste
E generation and select the best waste ranagement method that is available 1o me and that | can affard.
z | Date
ER Printed/Typed Name Signature . Month Day  Year
s ' ' .
2z|¥ L] ] ]
g 5 E 17. Transporter 1 Acknowledgement of Receipt of Materials . Date
'Q_§ ; Printed, Typed Name - ; Signature Month Day VYear.
HE ' Ll L]
'gg( cﬁ) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
Eg I Printed/Typed Nams Signature Month Day  Year
EP
Wl n Ll 1 ]|
'UDT,% 19, Discrapancy Indication Space
g7
dxle
o
0')_-
2‘8 L | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
! itern 19,
$ l Date
Printed,/Typed Name Signature Month Day  Year
EPA Form 8700-22 (Rev. 9/88) LQP 5110
Rev. 5:00

CATRIET ATAD 4 A OOV
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@ THEENVIRONMENTAL QUALITY COMPANY

%

Contact: Doug Muelier Brass Schedule Confirmation
EQ Facifity: Michigan Disposal Waste Treatnient Plant
Fax: (810) 987.732] 49350 North [-94 Service Drive, Belleville, Michigan 48111

April 28, 2004

Scheduicd Time: 05/10/2004 01:60 PM
Confirmation #: 41745 Quantity: 1300 GAL
Approval: 1{189%6MM Primary Waste Code: D002
Generator: MID005357504 MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 123X
Thank you for scheduling with EQ - The Environmental Quality Compaay.
Your sppointment is scheduled for Michigan Disposal Waste Trearment Plant,

¢ Wastes shipped to MDWTP must be placed into closed containers oy covered
during ransponation. The structural integrity of the waste containers must
prevent Jeaking while in trapsit,

® Al trucks transporting to or from the facility shall use Rawsonville Road to
enter and exit the faciljty.

® Trucks ransporting 10 or from the facility shali neither park nov staad on the
Nerth 1-94 Service Drive,

¢ Jollowing sampling at MDWTP vchicles are to be closed or re-tarped and
sia'l remain closed while waiting 1o empty.

® Personal Protective Equipment is required in all unloading arcas.

¢ Please znsure all necessary Land Disposal Restriction forms accompany
the manifest. '

If you have any questions, please calj the scheduling'department
at 1-800-875-8722 or fax us st 1-734-699-1532.
YOUR BUSINESS, OUR SOLU TIONS. 4 PRODUCTIVE PAR TNERSH Pz

Page L cf 1



@ The Environmental Quality Company @ |

SPECIAL SERVICE BLANKET AUTHORIZATION FQRM
Fax authorization to (734) 699-1532

DATE 5’-')0{3{

CUSTOMER  Muelier Brass (Cust#1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

@QM Wb UESTE.

signat.re) {primea name)

% Please comitct { anyene other Hhan EQ Tusts services. %
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS :;406 / cad

FROZEN LOAD THAW AND DIGOUT $’253 ; Lead
TANKER WASHOUT (Non-Hazémous / 250gal ‘Water) $i75/ Vehicle

@NKER WASHOUT (Hazardous / 250gal Water) 3245 / veE

w
DAMAGED or LEAKING (OverPacking) $125/ Zach

1t work 15 expecteq o exceed the estimate, you will be contactad 1o approve addienal crarges.
Work wil: comnmance only after proper work authonzations are oblaineq

MICHIGAN DISPOSAL WASTE TREATMENT PLA* ~
49350 North 1-94 Service Drive « Bellevdle, Ml 42 "1
Scheduing Dept. 80D 875 8722 « FAX 734 699 1532 « Resource Coord zters 800 592z 5489

AR S, s I\E‘J’J‘ l"“




e UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

lichigan Disposal Waste Treatment Plant 49350 N, 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329
Wayne Disposal, Inc, 49350 N, I-94 Service Dr. Believille, MI 48111 Ph: 800-592-5/89 F1:800-592-5329
Michipan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Please Check One: E vowrp ] wbli [ MRsI O

;
Generator Name ﬁ’\\\)_/if_,t_@_)@ g\ﬂ( _)C) Manifest Doc. No./Approval #fl‘h(wlg)?);f/ | ”66"1(, Y
Generator Address Q\C\q Lgp‘l/ﬂ/’ﬁ Mﬁ\Jé_J pO?}’f Hl V’Cm M) \BC\)UO

. e
Gencerator USEPA ID Nom ?D Cfog%’] 5 O\{’ State Manifest No. i 'ﬂ ‘ U’7 J l ‘F 5

INSTRUCTIONS

In Column 1 identify all USEPA hazardous wasic codes that apply to this waste approval/shipment in the spaces
provided below.

In Column 2, identify the appropria;é treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
{WW).

In Column 3, in accordance with Subpart CC identify whether or not your waste contains >S00 ppmw VOC (YES or
NO), as identificd as CCVOC in Attachment 1.

‘@ In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment techoologies provided by 268.45.

¢ In Column 5, refercnce the appropriate paragraph(s) from Page 2 and 3 of this foom. I your waste is surcharge
exempt, please fill out paragraph N (On page 3).

@ To expedite your approval, apeciryvthe concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the apprnpmtc Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,

complete the boxes below appropriately and identify (in Column'6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN 1. HAZARDOUS 3 3. 4, 5. 6.

LINE WASTE . NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM CODE(S) o cc THE WASTE NUMBER(S)

# ww YES/NO BRE
' MANAGED?
) EFAN '
ma | DO WYIENE A
11.B
1.C
11.D

I eertify that this waste contains < 1.3% MVOC constituents for hazardous and nen-hazardous waste as specified in the MVOC

list provided in this form. I hereby certify that 2ll informntion submitted on this and ali associated documents is complete and
accurate to the best of p wledge angd information,

v@/

"\

510250\

Cenerator Signature

Printed Name ﬁ})UL’

© 1997 EQ - The Environmental Quality Company

rine WATHZ T EAMNDNT
Date 5"]0‘ O\L

Page 1 ot 10 FORM 1037 (1197




MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI8751198

GUIDE 154 Substances-toxic and/ or Corrosive {Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause poliution.
FIRE OR EXPLOSION : 2

* Non—combustlble substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, onl. clothing, etc.).

* Contact with metals may evolve flammabie hydrogen gas. B

* Contact may explode when heated. o

CALL Emergency Response Telephone Number on Shlppmg Paper first. If Shlpplng Paper
not available or no answer, refer to appropriate telephone num”ber listed on the inside back
cover. : :

* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in aII

directions. d

* Keep unauthorized personnel away.
* Stay upwind.

* Keep out of low areas.

* Ventilate enclosed areas. :

PROTECTIVE CLOTHING. J

* Wear positive pressure self—contalned breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.

* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

EVACUATION -
Spill '

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".

Fire

* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BILL OF LADING

.
BRiSs MUELLER BRASS CO.
] 2199 Lapeer Avenue
TErLRR Port Huron, Michigan 48060
SHIPPED TO:
I PLAED DATE Py Ui
.,;".
PURCHASE ORDER NO.
DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT

o e

CARTONS COLLECT D GROSS WEIGHT

DATE SHIPPED

AUTHORIZED MBCO SIGNATURE

KRECEIVED BY

CARRIER & SIGNATURE
SIGNATURE

MBCO 1541 REV, 6726

OFIGIMATOR



D. @y TRes

MBCO 3914 )):MJJELLER BHRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CCODE:

CARRIER: M. ‘fDJCc

o

MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER
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== HIGAN DEPARTMENT OF . ) -
- 3 y Failure to file may subject you to crimi-
e  ENVIRONMEKTAL Q IY DO NOT WRITE [N THIS SPACE nal and/or civil penalties under Sectian
‘ i 324.11151 or 324.12118 MCL.
-- ATT, ] Dis. [ REJ. LI PR.[]
P!eas print or 1ype S fi Form Approved. OMB No. 2050-0039
RDOUS 7. Generalor s Us EPA 1D No. Manifest 2 Page 1 Information in the shaded areas
- ] . i
T MIDOOS357504 OYLBE | o 1 [iguo roaued by Federsl
HARE ; & 2N~ &m Address A. State Manitest Document Numbar /
2 2199 LAPEER AVENUE | Mt 90614
& T PORT HURCH MI 48060 (810} 987-7770 B. State Generator's 1D
& | 4. Generator's Phane | )
-
3 5 Transporier T Company Name 6 US EPA iD Number C. State Transporter's ID
2 HARIRE POLLUTION CONTRQL (MPC) P MID049277718 D. Transporter's Phong31.3 18492343
: } 7. Transporter 2 Company Name B. US EPA ID Number E. Stale Transportar's D
= 3 : an | F. Transporter's Phone
2 | ||° RICHES TTSeORRE W A BT USEPADNumbe G Slate Faciity’s 1D
2 49350 W. I-94 SERVICE DRIVE ¥
& . Facifijys B
: BELLEVILLE MI 48111 | MIDOOO724831 {434 885-7a30
~ N
2 11111 us Dot Cescription {including Proper Shipping Name, Mazard Class, and 12.Centainars 13. 14. 11 Waste
< HM iD NUMBER). fotal Uit | No.
e (e } . . No. _ilype | Quantity Mol
= | &
e e ¥ | WASTE CORROSIVE LIQUID, N.O.8. j j/i‘:"’”
o P ¥
2 | 8, UN 1760, PG I (contains sodium hydroxide) 0oLl ™ /; G |pooz &
o I _ —- . —
o b
o |T
2-lo
. E a
g c )
9
z
g d.
T
Q
L
= =
" J. Additional Descriptions for Materials Listed Above «  {K Handling Codes for]
2 R) APPROVAL § 111696 ¢ - WASTE ALKALINE CLEANING SOLUTICH e e poove
n : :
E C.
Q 13 .
agl ing ichons _ang Additional Information
5 1P°SBILEMD REVERED® RS ENTRRING CROUND WATER OR SEWER SYSTEM.
u WASH WITH SOAP AND WATER APTER HANDLING. SEE ERG 154
&
w
5 16. GENERATOR'S CERTIFICATION: | hereby deciare that the contenis of this consignment are fully and accurately described above by proper shipping name and are
e classified, packed, marked, and labeled, and are In ali respects in proper condition for transport by highway according to applicable international and national government regutations,
] f | am a large quantity generator, | certify that ! have a program in place to reduce the volume end toxicity of waste generated to the degree | have de(emﬂnedF
a‘ 1o be economically practicable and that 1 have sefected the practicable method of treatment, storage, or disposal currently available to ma which minimizes the,
ot present and future threat to human heaith and the environment; OR; W | am .&-small quantity generator, | have made a good faith etfort to minimize my wastej
z generation and select the best waste management method that |s svailable to me and that | can afford. \“‘W«k “Date
g Printed/Typed Nams . Signature . Month Day Year |
5x|¥ CEOW R L g L P ATy
2% AN ~ R
gg ; 17, Transporter 1 ﬁlcknuwiedgemem of Receipt of Matarials _L . Date
cw : Printed/Typeﬁd'_ﬁama e . i Signature/ , R } Manth Day. _Yeﬂrf
Zel0 18. Transportef 2 Acknowledgement of Receipt of Materials Date
ag ; Printed/Typed Name Signature Month Day VYear
PHL L]
:;,g 19 Discrepency indication Space
23,
f-2 73
dgiC
CHAN
2%_, ‘ 24 FaculiiTngnar or Opserator: Certification of receipt of hazardeus materials coverad by this manifest except as noted n
tem ‘
Y ‘ |
1 Cate
I Printed- Typed Name Signau?f- L\\ \ Monih Day Year
\ ; . l{ .
( \ oo T Li‘ R P e i B - \ ) f { 1{ | ﬁti“"‘ | "
Eps £ B Rev. ) ’ EQP 5110
orm B700-22 {Rev 31’8?} Rev. 10/02
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This certificate is to verify the wastes specified on Manifest #__[V\1 G0 Lo}4 e

have been properly disposed of 1n accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: @Michigan Disposal Waste Treatment Plant o Wayne Disposal, Inc.

(Please check one) (EPA LD. # MIDO00724831) (EPA L.D. # MID048090633)

ADDRESS: 49350 N. 1-94 Service Drive
Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: C/\'”Af;\l\:\/

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 4811}

FORM1020 (3/96)



DE&?‘- MICHIGAN DEPARTMENT OF

TEEC AMT THE NATIONAL RESPONSE

R e

3

ST AT

2
A

D TO THE MICH'GAN PCLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292:¢

ALL SPILLS $UST 3E REPORTE

[ e

\? QR OUT £F ST,

AY

TAY.

£x

ER AT 1-800-424-BB02 24 HOQURS ©

WASTE AND HAZARDOUS MATERIALS DIVISION

BY  ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

i ——

and Part 121 of Act ;51. 1894, as
amended.

Falture to file may sublect you ta crimi-
nal andfer civil panalties under Section
324.11151 or 324.12116 MCL.

ATT. [ DIS. U] REJ. [1 PR.]
Plaase print of type. ) Form Approved. OMB No. 2050-0039
’, UNIFORM HAZARDOUS |1 Genorator's USEPATTL No: Manifest |2 Page | | Information in the shaded areas
| - WSTE MANiFEST HISX)O’SSS?SO@ DOCﬂﬁwo. of 1 :;.swnot required by Federal
(3 s a-“*“""‘"ta‘a“a?ess A State Manifest Documeni Number

PORT HUROM MI 48060  (810) 987-7770
)

4.7 Ganarator's Phone ¢{

Ml

"B State Generator's |

} b Transporter | Gompany Name 6. US EPATD Number . State Transporter's 1D
|| MARINE POLLUTIOR CONTROL (HPC) | HMINO49277718 D. Transporter's Phod313}849-2333
|7 TiarSporter 2 Campany Nerme g USEPA D Number £ State '

Transporter's 9

F. Tranap

S AT FYSBRAY Thipgns s i TS ER T Nmber

| 49350 H. I-94 SERVICE DRIVE

ortar's Phone

G. State

Faciity's 10

/| BELLEVILLE WI 48111 | MIDO00724831 }H‘ o954 6857830

. T1oUS D"(.')T Description (inc;’.a-:dwﬁ:;;}?ropcr Sm;pmg Mame, Hazard Class, and - 12 Containers. -“---W;L'?al ﬂmlj:ﬁ L Vf{agt—;ﬁ
GloomMo o JDNUMBES. o No |Temel Quamiy vl O]
V171 % | WASTE CORROSIVE LIQUID, N.0.S. S ¥ Kot
¢ 8, UK 1760, PG I {contains sodium hydroxide) ool | 8 ' |G |pooz B
; b e e - e e —.
T
0
a

B . —

" T - B

J.  Additional Descriptions for Materials Listed Above

A) APPROVAL § 111896 M4 - WASTE ALKALINE CLEANING SOLUTION

K Handing Codes fo/]
Wastes Listed Above

Plojers

WASH WITS SOAP AND WATER AFTER HANDLING. SEE BERG 154

PSRRI RV S R TIG GAOOND WATER OR SEWER SYSTEN.

16. GENERATOR'S CERTIFICATION: | hereby deulare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked, and labelad, and are in &l respects In proper condition for ransport by highway according to applicable Internationat and national government reguiations.
H | am & large quantity generator, | cenify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined
to be econcmically practicable and shat | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat 1o human health and the environment; OR; it | am. & small quantity generatos, | have made a good faith effort to minimize my waste

generation and select the best waste management methad that Is avallable to me and that | can afford. "‘\.,‘w } Date
*[ Printed/Typed Name . ‘ Signature ""m\_h Maonth Day Year
i e Lf )]
; 17 Transporier 1 Acknowledgemant of Receipt of Materials i Date
: Printed/Typed Wamae -, Signature . -~ . Month Day Yean
: A ) I .
Cn' 18. Transporter 2 Acknowledpemant of Raeceipt of Materisls Date
E [ Printed/ Typad Name Signature Month Day Year
M | . I S

19 Disceoparcy indication Space

[
&
c
1
. 20 Faculnrg()wner or Oparator: Certificanon of receipt of hazardous matensls covered by this manifest excapt as noted 10

ltem .
Y

I Dat=

Frinted; Typed Name

_—"]"S'lgnature

Manth Day Year

by b1

EFA Form 8700-22 (Rev. 8/88)

GERERATOR 128 COPY

EGP 5110
Rev. 10/02



UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

weichigan Disposal Waste Treatment Plant
Wayne Disposal, Inc.
Michigan Recovery Systems, Inc.

49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-5329

49350 N. I-94 Service Dr. Belleville, MI 48111 Ph: §00-592-5789 Fx:800-592-5379
36345 Van Born Rd. Romulus, MI 48174

Ph: 800-521-0998 Fx:313-326-5670)

Please Check One: B MDWTP [] wbr 1 MRsI

Generator Address 3\\ 1 j Lg %{32 Q\/‘ﬁ pOQ/ ?‘\f(ufb Z{}q il\{\\ \F‘»AU L{”O

}

----- Maanifest Doc. No./Approval #I’I‘#ﬁ?’cl j) & /F ) ,f, !

Generator USEPA 1D No.{ 1) D m‘é 5‘3/] DO\% _ State Manifest Mo, Y0/ Y /'L,

INSTRUCTIONS

In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

In Column 2, identify the apprﬂpria;é treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

In Column 3, in accordance with Subpart CC identify whether or not your waste contains >50¢ ppmw VOC (YES or
N, as identificd as CCVOC in Attachment 1.

In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and alse enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.

In Celumn 5, refercnce the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
excmpt, please fill out paragraph N {On page 3).

To cxpedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,

complete the bhoxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.]

MAIN | 1. HAZARDOUS 2 3. 4. 7 . §

LINE | " WASTE | NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM

CODE(S) or cC THE WASTE NUMBER(S)
# WW | YES/NO BE

MANAGED?

1LA r\htbr; LU MO A

11.B

11.C

11.D

T certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this fo 1 heril certify that all informntion submitted on this and a2l associated documents is complete and

accurate to the best of vy kn wlef

and jnformation.

_,_/'} ",Ae/." r"‘:‘hl’\ o "
7 aerator Signature L@’t\y s Title ]U"‘t/r_,\_ --T/f-ﬂrilq’ Tk I

Printed Name Q’l L\ - \“\:)i‘) w)/)b?ﬁ&y\ Date (/“Oz'{}(

& 1997 EQ - The Environmental Quality Company

Page 1 of 10 FORMID37(115T)




The Environmental Quality Company

SPEC!ALSERWCE BLANKET AUTHORIZATION EQE
Fax authortization to (734) 699-1532

DATE {r; ,‘J_ Oi“}

CUSTOMER  Mueller Brass (Cusi# 1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-987-7321

, - Dot wESFRNI

(sagnat.:re) {printed name) .
Please ué act Dovg aﬂamc otha than EQ TQuests Serw'ocs‘;é“
BLANKEY APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS $20C / Lead
FROZEN LOAD THAW AND DIGOUT $250 / Load

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicle

e T e e e

TANKER WASHOUT (Hazardous / 250gal Water) 4245 / Vem}-

"W'w P

DAMAGED or LEAKING (OverPacking) $125 / Each

“If work 1s expecieq to exceed the estimate, you will be contacted to approve additonal chargas.
Work wili commance only after proper work authorizations are obtatned.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive ¢ Bellevilie, Ml 48111
Scheculing Dept. 800 875 8722 « FAX 734 699 1532 « Resource Coordinatars 800 592 54389

AT T Ly BT EDURRT -l
VIG




2Re TG T4l OT SN M f3ak5491532 L 3CHD F&GE al/el

Q) THEENVIRONMENTAL QUALITY COMPANY

®
Contact: Doug Mueller Brass Schedule Confirmation
. EQ Facility: Michigan Disposal Waste Freatment Plant
Fax: (810 987.732] 49350 North I1-94 Service Drive, Belleville, Michigan 48111
May 26, 2004
Scheduled Time: 0602/2004 01:00 PM
Confirmation #: 42685 Quaniity: 2000 GAL
Approval:  {11896MM Primary Waste Code: D002

Generator: MIDDOS257504 MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X

Thank you for scheduling with EQ - The Eavironmental Quality Company.
Your uppointinent is scheduled for Michigan Disposal Waste Treatment Plant.

¢  Wastes shipped to MDWTP must be placgd into closed containers or covered
during transportation, The structura) integrity of the waste containers must
prevent Jeaking while in transit.

¢ Al trucks transporting to or from the facility shal! use Rawsonville Road 1o
enter and exit the facility.

®  Trucks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive,

¢ Following sampling at MDWTP vehicles are 1o be closcd or re-tarped and
shall remain closed while waiting to empty.

® Pcrsonal Protective Equipment is required in all unloading areas.

¢ Please cnsurce all necessary Land Disposal Restriction forms aceompany
the manifest,

¥{ you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS. OUR SOLUTIONS. 4 PRODUCTIVE PARTNERSHIPS

Page | of |



MUELLER BRASS COMPANY
(MID 005357504}

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: Mig061418

GUIDE 154 Substances-toxic andf or Corrosive (Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH -

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes,

* Avoid any skin contact.

* Effects of contact or inhatation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution,
FIREOR EXPLOSION. " =

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, oil, clothing, ete.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may explode when heated.

CALL Emergency Response Telephone Number on Shipping Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 2§i6 50 metérs (80 to 160 feet} in all
directions.

* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
* Ventilate enclosed areas.
PROTECTIVE CLOTHING .+
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer,
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.
EVACUATION -
Spifl
* See the Table of initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in all
directions, also, consider initial evacuation for 800 meters (1/2mile) in all directions.
Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BILL OF LADING

m MUELLER BRASS CO.
] 2199 Lapeer Avenue
MUELLER Port Huron, Michigan 48060
SHIPPED TO:
o J R DATE
T PURCHASE ORDER NO.

DEBIT MEMO NO.

QUANTITY UNIT DESCRIPTION WEIGHT

S

i

CARTONS . PALLETS _____ prepaip ] cottect L] GRoss welGHT

!
1

AUTHORIZED MBCG SIGNATURE __ © N DATE SHIPPED

CARRIER & SIGNATURE : - RECEIVED BY
MBCO 1541 REV. 6/96 SIGNATURE

DFHGINATOR




mBco 39t4 | - MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME: M‘Q@_ S ,
COMMODITY CODE: LTLZ% — (‘L <

CARRIER:

MATERIAL WEIGHTY

AXLE WEIGHT

WEIGHER




invoice iD: 20097232

hﬁﬁ

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTIOM EMERGENCY ALERTING SYSTEM, IN MICHIGAR AT 1-800-192-4708 OR OUT OF STATE AT 517-373- 1880 AND THE NATIONAL RESPONAE

CENTER AT {-300-434-5842 24 HOURS PER DAY.

A~ =Npn

WASTE RKD HAIAHDBUS HATEI!IAI.S Diviston
T OF

Receipt ID: 3559046

¥ BO NOT WRITE IN THIS SPACE

Manifest: Mi90B1 418

Required under authority of Part 11¢
wg Part 123 of Act 4581, 1604, es
emended,

Falhire 10 Hle mey oubject you o crimi.
nal BAQ/OF eivil penalties under Seciion
32411181 o¢ 324.12118 MCL.

ATT O pis. @  REJ. O PR.O
Pleast prim or type f jFom Approved. OMB No. 2050-0039
"7 ]T- Ganerator's US tPA 1D No. Tand T ih
[ U PSRRI WG L IR R
Address ‘ ! i 3
2199 LAPEER AVESUE LK
PORYT HURCM MY 48060  (810) S@7-7770 3
4. Generstar's Phone { } - g
5. Traneporter 1 Company Neme 0. US EFATD Number a4
MARDNE POLLUTICN COMIROL (MPC) | MIDO492T7718 _
7. Traneporter I Company Neme [ US EPA 1D Numbaer 1 3 DS
: R mq&m tha Addrass 10. US EPA [0 Numbar %sw. go‘ PR * ' ‘
49350 N. I-94 SERVICE DRIVE X3 LT T
RELLEVILLE MI 48111 \ NIDOOOT724831 3 A :
11. US BOT Description {mcludm Proper Shipping Name, Hazard Class, and 12.Containers T::?él
HM . 10 NUMBER). No. |Type Quantity ___ Mt/ Vol
1 x | wWaore mm LIQUID, X.0.S.
o1

BO-~PRMETAD

8, OR 17&: PG I (amtal.ns sodium hydroxide)

A, ,J

16. GENERATOR'S CERTIFICATION:

| harsty deciare’ (MMt the: cbriemta of this conalgnmsnt sre fully and .a:um-ly amnm above ny proper shipping name snd are i

classified, packed, marked, and belad, snd are n all

I propet candition or transport by bi

# | am 2 largs quantity , | cortily that |
pressnt and future threat 0 human haalth

to ba sconowmically practicabla mq that | have, d

gty
-mmmpunuurmm“m-ndmuum

& ¢
‘hlhl‘ d inedl

mﬂmnMOﬂ i

storage, or disposai cwnrnuy avallable to ™ which mihimizes the

gerreretion and select the best waste mansgemant m

that Is avaiishis to me andghat | can
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\ ;5 f Date

| have

N« Si n
YO0 U 5 G656
I 17.:::11?‘;01' 1 Acknowisigemant Mfuipt of. Matarials 5 L\ 4 Date
A i ame . ignsture gk
: ;é,-, L - ""1/4 WM et
¢l18 Trensportef 2 Acknowiedgememt of Recsipt of Masrials Date |
¥ Printed/ Typed Name Signature Maonth Oay Yesr
’ : RN

19. Discrepmcyrlndicﬂion Space

tem
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Envoéce iD: 20097232

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALEATING SYSTEM, IN MICHIGAN AT 1-400-192-4708 DA OUT OF STATE AT 6tT7-37% 7680 AND THE NATIONAL REAPONSE

CENTER AT 1-300-474-3842 2¢ HOURS PER DAY,

L Lyl ts3 o]

Dﬁl ;o

WASTE AND HAZARDGUS MATERIALS DIVISIGR

Receipt ID: 355946

PO NOT WRITE IN THIS SPACE

Manifest: M19061 41 8

Required under suthority of Pan 111
end Pary 121 of Act 461, 1094, pa
emended.

Fallure to Hls may subleet you to ceimi-
aul 8Ad/or eivil pensities undes Sactien
324, 111681 or 324,121 8 MCL,

AT 0 ois. O re). 0 pPRO
P!tua Pt o type, Form Appioved.  OME No, 20500039
A ¥] TT. Ganerator s US EPA [0 NG, Maniast ]2.Fege | |Informationin the shaded areas
] WASTE MANIF mm me& ot 1 ::wnol required by Federal

BOU4FPRMTOD

m Address

2199 LAPEER AVERUS
PORT BURCH MI 48060 ' (810) 8877770

t;

4. Generstor's Phone |
5. Transporter 1 Lompany Name 8. US EFATD Number A
MARINE POLLUTICH COMIRCL (MPC) | MIDDA92TII18 -
7. Trensporter 2 Company Name 8. US EPA D Number :
o L ! s
S REERTS” BIRRORRT, I Address 10. US EPA ID Number Gy Sigte ;
49350 N. I-94 SERVICE DRIVE
RELLEVILLE MI 48111 t HIDGO0724831
11. US DOT Description {lnc!udln Proper Shipping Name, Hazard Class, and 12.Containers : 5. "'
HM gw MBER). No. [Type Quantity MW *‘ ' e ‘
- . b
% X | WASTE CORROSIVE LIQUID, ¥.0.S. ’ HS™ 3-.- ;_. ¥ i3
8, U8 1760, PG 1 (contains sodive hydroxide) 0oL ) o {:

1o ba seonomicalty practicebls snd that | have, cied the

16. GENERATOR'S csmmcmon ! heraby decluw that the e&-hmu of this conaignment are Tully mad eccuratsly described above Dy proper mhipping name and are i
classifNed, p fad, and are In 3H reepects kn-propel condition lor transpost by sppiicable
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piasent and Wture threst to human health an srnlronmaens; OR; If | ]
generation and sslect the best waste mansgement methoW that Is Avallshle to me sndfhat | cen .

treatment, mtorsge, o disposst cwirently svalisble 10 me which minimizes the
[-L]

heve made s good feith effort to minhmias wdls
f Date

highway scoardhng o reguisions.
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° 18. Transporsf/ 2 Aaknowbduemont ol Recaipt of Muaterizis "' Date
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H i
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20. Facdm( Owu-ler or Operatof Certification of receipt of hazardous metarials covared by this masmfest except as noted 1in
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' WASTE AHD HAZARDOUS MATERIALS DIVISION
2
| | '

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN #OLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-282-4706 OR QUT OF STATE AT 517-373-7660 AND THE MATIONAL RESPONSE

C™""TER AT 1-800.424-8802 24 HOURS PER DAY,

‘f?— / | “,;f‘; ST

MICHIGAN DEPARTMENT OF
ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

MEQUNEU Wiugl duLlBWILY U1 rard v

and Part 121
amended.

of Act 451, 1994, as

Failura to fite may subject you t6 crimi-

nal andjor civil penalties under Secticn
324.11151 or 324.12116 MCL.

¢ ATT. (O Dis. [ REJ. [] PR.LJ A .
Plaase print or type. Form Approved. QMBS No. 2050-0039
UNIFORM HAZARDOUS T Generator's Us EFA D No. Maniest | 2.Page 1 | imlormanon nine shaded areas
,i_ WASTE ANIFEST MIDOOS5357504 Doc&ggé!o. of 1 igw{"loﬁtrrequlred by Federal
5;!(3%"?@35’%33@ M@g Address &. State Manifest Document Num\ty’
|| 2198 LAPEER AVENUR Mi .
PORT MY ABOGN (810}%7"7770 B. State Generator's 1D
i1 4. Ganerator's Phone | )
| |5 Transporter 1 Company Name B US EPA ID Number

C. State Transporter's iD

9. Designated Facility Name and Site Address
HICH%G&E DISPUSAL WWTP

49350 M. I-94 SERVICE DRIVE

MARINE POLLUTION CONTROL (MPC) L MIDO43277718 D. Transporter's Phofd31 3} 840-2333
7. Transporter 2 Company Name -3 US EPA 1D Number E. State Transporters 1D
| F. Transporter's Fhone
0. U5 EPA 1D Number

G. State Facility's 1D

H. Facility's Phone

|| BELLEVILLE, MI 48111 MIDO0OQ724831
i 14
| L ____{734)697-7830
| |11. us pOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers T1o?al L_Tlr?[t 2 :}Vas!e
[+ B
. HM ID NUMBER). o No. |Type| _Quantity Mol
E} &
N .4 WASTE CORROSIVE LIQUID; N.O.S. 8, UN 1760
£ PG I (contains sodium hydroxide) 001 | T¢ // 3 G| D002 B
Al
¥
[}
R
- . e e
d. )
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for]
A) APPROVAL ¥ 111896 M4 —WASTE ALKALINE CLEANING SOLUTION :’“‘“ Listed Above
iC.
) D.
15 Special Handling instructions and Additionai Information
IF SPILLED, %REUM FROM ENTERING GROUND WATER OR SEWER SYSTEM.
WASH WITH SOAP AND WATER APTER HANDLING SEE ERC 154
16. GENERATOHS CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately described sbove by proper shipping name and are
clagsified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government reguiations.
i | am =z large quantity generator, | certify that | have a program in place to reduce the volume and toxlcity of waste generated to the degree ! have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the
present and future threat 1o human heaith and the environment; OR; If | am a small quantity generalor. I have made a good faith etfort to minimize my waste
generation and select the best waste management method that (s available to me and that | can afford, . [ Date
Pﬂmad/Typad Nama Signa!ure ‘Mt?-«‘w M'}pnrh Day- Year
b - e 4
Yyt - ‘ MR
; 17. TranSpor:or 1 Acknowiedgament of Heyugt of/rMaterials , . //)[/7 /j} Date
W3, W W &ﬁ?‘cﬂ’
: L/l il
© | 18. Transportar. 2 Acknbwiledgement of Receipt of Meterials Date
g Printed/Typed Name Sugnalure Mon h Day Year |
" Ll L

~OEm

18. Discrapancy Indication Space

20 Faciiit

I ¥ Cwner or Operator: Cartification of receipt of hazardous materials covered by
tam

this manifest except as noted in

[ Date

Printed/Typed Name

EPA Form 870022 (red oIa8)

Signature %

Month Day Year

[
GENERATOR 2nd COPY

e £y

Rev. 10/02



NGOG LT
This certificate is to verify the wastes specified on Manifest # \\\J \,\\v\\\q (j ('r { ”f { f[
have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

/
FACILITY NAME: \@ Michigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
{Please check one) ! (EPALD. ¥ MID0O00724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

- Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authonzed Signature:

-

' THE ENVIRONMENTAL QUALITY COMPANY 49350 N. 1-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



O -
)

P C T;%‘S(M
>

_____

PICHIAT D T80



Deéw’;?‘— MICHIGAN DEPARTMENT OF
WY  ENVIRONMENTAL QUALITY

f

ALL SPILLS MUST GE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, !N MICHIGAN AT 1—600-292-47@6 DR/ QUT OF STATE AT §17-373.7660 AND THE NATIONAL RESPONSE

TER AT 1-800-424 8802 24 HOURS PER DAY.

MU OU U Uiy v

d Part 121 of Act 451, 19“9‘;“”
WASTE AND HAZARDOUS MATERIALS DIVISION mended. o C *

Failure to file may sulject you to crimi-
nal and/or civil panaltias under Section
324 11151 or 324.12116 MCL.

DO NOT WRITE IN THIS SPACE
ATT. [ pIs. [ REJ. [ PR.[C

Plaase print or tybe. Form Approved. OMB No. 2060.0039
> I— - :
UNIFORM HAZARDOUS T Generators Us EPA 1D Ho. Manifest | 2 Page 1 Information in the shaded areas
WASTE MANIFEST HIDOOS357504 Docdﬁgtédo. of 1 :;wjot required by Federal

BOSBEARMDZME

3 Ganerator, & and Majing Addrass
MUELLER BRASS PRy
2199 LAPEER AVENUE M_ 9061419
PORT HURON MI 48060  (810)987-7770 B. State Generator's 1D

)

A. State Manifest Document Number

4. Generator's Phone (
5. Transporter 1 Company Name B US EPAID Number C. State Transporter's iD
; E‘!ARI&E POLLUTION m (MBC) i MIDO4%277718 D. Transporter's Pho{Q13) 8492333

7 Transporter 2 Gompany mame 8 US =PAID Number E. Siale Transporter's 1D
- o ! s £ Transporter's Phone ]
& " Tesignatnd Facilty Name aad Sie Address 0. USEPAID Number G. State Facility’s 1D

MICHIGAN DISPOSAL VWIP ° Y

49350 H. I-094 SERVICE DRIVE A Eaciity's Phons —
BELLEVILLE, MI 48111 MIDOOOT724831 ‘ '

e T | b (734)697-7830

11. LS DOT Bescriptien fnciuding Proper Shipping Mame, Hazard Class, and 12.Containers T:J?él J:ﬂ i g‘l\laste
oW oubBER). L wno ltyeel ouanuy  Manel

.

X WASTE CORROSIVE LIQUID, H.O0.8. 8, W 1760
PG I (contains sodium hydroxide) ooL | TT X / /5 3 G | D002 H

© e S

[ - T

d. B o i

J.  Additional Descriptions for Materials Listed Above K. Handiing Codes for
A} APPROVAL § 111896 MM ~WASTE ALKALINE CLEANING SOLUTION aates Listed fove

C.
D.

15, Spacial Handling Instructions and Additional Information
IF ILLED g’RE VEHRT FROM ENTERING

WASH WITE SOAP AND WATER AFTER HANDLING SEE ERG 154

[

WATER OR SEWER SYSTEM.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping neme and are

classified, packed, marked, and labeled, and are in all respects ln proper condition for transpart by highway according to applicable international and national government regulations.
#t | am a large quantity generator, | cestify that | have B pregram In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of tresiment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; GR; if | am 2 small quantity generator, | have made 2 good faith eflort to minimize my waste

-

generation and select the best waste management method that Is available to me and that | can afford. l Date
Printed/Typed Mama Signature T ’ Manth Day Year
Yy ' NER N
s‘q 17‘Transpnnar‘“1 Acknowledgsmant of Re;eipt oy Materials Date
A f T [ g vy —
Wi e 27y
2| [/ G| Y bt/ |
g 18, Transporter 2 Ackrfowiedgement of Receipt of Materials ] Date
I Printed.’ Typad Nama T Signature Manth Day Year
A o - Lot ]
18, Discregancy Indication Space
4
#
c
f
20, Facéhtf Ownar or Oparztor: Cortification of raceipt of hazardous materials covered by this manifest except us noted in
v liam 19, f
e e i Same .
Prnted/Typed Mame ’ Signature Motk Day  Year
..... Ll L
EPA Form 8700-22 (Rev. 8/88) £0F 5110

Rev. 10,02
SERERATOR 18f CORY



MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SOCDIUM HYDROCXIDE)
MANIFEST NUMBER: MIS061419

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGY96
POTENTIAL HAZARDS

HEALTH
* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severa burns to skin and eyes.
* Avoid any skin contact.
* Effects of contact or inhalation may be delayed.
* Fire may produce irritating, corrosive and/or {oxic gases.
* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION
* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.
* Some are oxidizers and may ignite combustibles {wood, paper, oil, clothing, etc.).
* Contact with metals may evolve flammable hydrogen gas.
* Contact may explode when heated.
-RUBLI
CALL Emergency Response Telephone N
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.
* |solate spill or leak area immediately for at least 25 to 50 meters {80 to 160 feet) in all
directions.
* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of jow areas.
* Ventilate enclosed areas.
PROTECTIVE CLOTHING
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.
EVACUATION
Spill
* See the Table of Inifial Isclation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY",
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters {1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.
Mbco Form 4144 10/15/97




S UNIVERSAL

CERTIFICATION (11/97)

_ LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

_higan Disposal Waste Treatmient Plant 49350 N, I-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fx:800-592-532¢
Wiayne Disposal, inc. 49350 N. I-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5/89 Fx:860-592-5329
Fiichigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

Piease Check One: @ MpwTP ] wpi [l MRs1

S—

/
P s ,‘21/\ favy d o P T s ‘
Generator Name R ?/;u/fé)g/ ) A’A{wf) (/C{Y}p{’:}' \/\/ Manifest Doc. No./Approval #IT#E}‘EA’}J ) /f [l cz'"cf oot
Generator Address :al ifici LOI p{:g z» ‘q\"%—u pa():’( {"RV ZU ﬂ ) {\ﬂ ) \K/D(f’ O

@ S L-/"A —~ J, ‘ , ~ e
Gencrator UsEPA 10 No YD) TN RS 150N state Manitest o, 1/ V| SO0 1417
INSTRUCTIONS

& In Column 1 identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided beiow,

@ [z Column 2, identify the appropria;é treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

% n Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
N3), as identified as CCVOC in Attachment 1.

¢ In Column 4, enter the appropriaie Subcategory, (See 268.40), if applicable, and aiso enter “Diebris” if the waste is
debris that will be treated using ene of the alternative treatment technologies provided by 268.45.

& fa Column 5, refercnce the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, piease fill out paragraph N (Gn page 3).

“ To expedite your approval, specify the conceniration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Tabie 1 to Columa 6
pelow, concentration data does not need to be entered im Attachment I, [If the waste is a California List Waste,
complete the boxes befow appropriately and identify (i Column 6) the Reference Number(s) of the appropriate
Cxiifornia List constituent(s) fourd in Aftachment 1, Table 3.}

MAIN 1. HAZARDOUS 2 3. 4. S5 6.

LINE WASTE 4 NWW | SUBPART | SUBCATEGORY HOW MUST REFERENCE

ITEM CODE(S) or CC THE WASTE NUMBER(S)

# WwW YES/NO BE
MANAGED?
, FN e N -
11.A “‘ }ELJ(":‘}‘M‘ M%}JV\-—! N O A

15B

11.C

11D

I sarify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVGOC

lisi provided im this fo;t . I hereby certify that all informintion submiited on this and all associated documents is complete and
accurate to the best of iny \ oW ipformation.

b .
H i e ‘fg j' y P )
—~ i S . . i P =+
Gunerator Signature (\1}—/ . Titte_ AT ] bdé*'ﬂ/' TR T
e

Printed Name H?\\:};\i \\—'\’L'/U L— S\E{?}/{(—j QGC‘L Date <0102(%' Gt‘/

£ 1997 EQ - The Environmenta! Quality Company

Page 10f 10 FORM LE37(1197)



The Environmental Quality Company

SPECIAL SERVICE BLANKET AUTHORIZATION FORM
Fax authorization to (734) 699-1532

DATE G N

CUSTOMER  Mueller Brass {Cust# 1427}

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAX NUMBER  810-¥87-7321

DOVl ESTSRRU

{signature) (printen name)

</ Pleose contact Dovg 1 cxr\émc other Han EG Tfuals services. H
£~ ET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS ,520C / Lcad
FROZEN LOAD THAW AND DIGOUT 13250/ Lead
TANMASHOUT {Nen-Hazardous ; 250gal ‘Water) Si175 /7 Vehicle
P —
{ TANKER WASHOUT (Hazardous / 250ga! Water) TAS [ Vericle ;
DAMAGED or LEAKING (OverPacking) 3125/ Zach

*It work is expecteq to exceed he estimate, you will be contactzd to approve addiicnat cnarges.
Wark will commeance oniy after proper work authorizations are sblamed

MICHIGAN DISPOSAL WASTE TREATMENT PL. 4T
45350 North 1-94 Service Drive  Bellevidie, Ml 111
Seneduling Dept. 800 875 8722 « FAX 734 699 1532 « Resource Cooi: naters 300 382 5439

BT AT R TE RETIEET O
SE




DU L F LU Do Y& DI ILIEL B SCHD FaGE 21/81

THE ENVIRONMENTAL QUALITY COMPANY

oy

Contact: Doug Westbrook Mueller Brass Schedule Confirmation
EQ Facility: Michigan Dispesal Waste Treaiment Plant
Fax: 1810 987-7321 49350 North 1-94 Service Drive, Bellevitle, Michigan 48111

June 21, 2004

Scheduled Time: 06292004 01:00 PM
Confirmation ¥: 43450 Quantity: 1200 GAL
Approval: i1i895MM Primary Waste Code: Doc2
Creneratoxr: MIDOUS3ISTS504 MUELLEK BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
YVour appointment is scheduled for Michigan Disposal Waste Treatment Plant,

¢ Wastes shipped tc MDWTP inust be placed into closed containers or covered
during transportation. The structural integrity of the waste contairers must
prevent leaking while i teansit

¢ Alltyucks Lransporting to or from the facility shali use Rawsonville Road to
enter and exit the facility.

¢ Trucks transporting to or from tae facility shali neither park nor stand on the
North [-94 Service Drive.

¢ Following sampling at MDWTP vehicles are 1o be closed or re-tarped and
shall remain closed while waiting w0 empty.

#  Personal Protecdve Bquipment is required in all unloading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manifest.

I ye¢u have any questions, please call the scheduling department
at 1-800-875-8722 or fax us st 1-734-699-1532,
YOUR BUSINESS. GUR IOLUTIONS. A PRODUCTIVE PARYNERSKIPz

Page 1 of |



inveice {D: 20097936 Receipt ID: 357644 ? /»CQ_-» \\ {/ Manifest: MI9081419

- - — | ——— e e e e _—_

— et
(RN

]
Required under suthority of Part 111

" WASTE AND Hmannvs MATERIALS DIVISION #/ ? M‘t ‘ imanded, | 11 A48T 1994, ne
% MICHIGAN DEPARTMENT OF " .
D e ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE E;i:.::Eﬂ;ﬂ:’:"ﬁ%’?‘:’;‘&g‘;‘s.ﬂiﬂ;
. I, L.
AT 0O Dis. 0  fE.LO  PR.O Pl
Heass print ar type, . Form Approved. g No, 2050-003¢%

UNIFORM HAZARDOUS ~Generator's 0. WanTest [Z Page 1 | lntormation m the shaded areas
A Peciiagy

WA TE MAN'FE T nmm o. of 1 15 not raquired by Foderal
WL W S

law.

2199 LAPEER AVENUE . ¢ Mg NN kB

,PORT HORCM MI 48060  (810)967-7770 ry FERES:

__Generator's Phone ¢ } . o .

5 Transportar 1 Compsny Nema s US EPA 1D Number K T

MARTNE POLLUTION CONTROL (MRC) Jg MIDD49277718 :

1. iransporter 4 Company Name X US EPA IO Number _

. Dasignaled Facility Name and Site ress ] US EPA ID Number ™ i ‘ i T

| uicaiax b WP i b b BREESMLELSE

49350 N. I-94 SERVICE DRIVE ; 2

BELLEVILLE, NI 48111 ( MIDO0O00724831 i T LT

11. US DOT Description finciuding Proper Shipping Name, Hazard Ci d T2Containers : bl e
. " escription finciu SNE,?A‘;E'E 2 pp "9 ame, Haza ass, an No. | Tyoe QI:;:W uni ‘ _
7| x| wasre commostve Licow, 8.0.8. 8, 8 1760 . 58 X233
£ PG I (contains sodium hydroxide) 001 n)(// 1E . . 4
: 'S 23L.
M ¥ ¥

:’**i¥$¥!¥15 A :
A L W T R mmmm
WASE NITH SOAP AND MATER AFTER MIMDLING SeE ERC 154

16, GENERATCR'S c!mlc.mou | hetaby deciars #hat the coments of fhis sonsignment & fully. and sccurstely described sbove w proper shipping name and are

19. Discrepancy Indication Space

ALL SPILLS MUST BE AEPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, iN MICHIGAN AT 1400-207-4708 OR OUT OF STATE AT 5175737060 AND THE NATIONAL RESPONSE

clagaltted, d iad "mmhﬂrminpmﬂmﬂ!cumw«iwnwwmn PP nt reguistions.
nlm-wwm corily thal | have § pogram In piscs & reduce e voh ',dmumnmcbmtgmlnmmlnnq
to b sconomically practicable and that t have seleoted the practicsbls method of Westment, ltnl-g or d d currently lisbls %o Mme which minimizes tha
presant and future Bywest 10 human heaith And the envirosment; OA; H | am 8 small wu}ur. | heve made o good felih affcrl 0 minimize my wass
QEnerstion end s4Hect the best waels anagement method that i evelabls 1o e and W& T3gn @ ate
. N Signatur i B

v TG "OF5 KoK Eo50

a h

£1% 117 Trensporter 1 Acknawledgament of Regpint offMaleriais ﬁ 7] Dats

A N s“g

]

HE 4

4 . . il

%9 18 Transporter 2 Ackn ement of Rsceipt of Masterisle 4 T Date

g : Printed/Typad Name Signsture Month Day Yaor

3 . | S

%

=

u

&

(X}

KAt

0. Famlrt{ Ownsr or Operator; Cartification ohacmpt of hazardous meterials covered by 1his mpnitest except B3 noted in

l Pnn:od/Ty d Nyme : [Sinature e — Mpcih oy Teay



REQUIred UTTOST BATNOFILY W1 rart vl E
and Part 121 of Act 451, 1994, as %

WASTE AMND HAZARDOUS MATERIALS DIVISION N . ] amended,
-r 3 MICHIGAN DEPARTMENT OF =, ' Faiture 1o file may subject you to crimi-
ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal ander civil panalties under Section

324,11181 or 324.12116 MCL.

ATT. [ DIS. O REJ. (1 PR.OI

Plea‘ze print of type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOQUS 1. Generator's Us EPA D No. DocMuamfest 5. Page | :r;forr‘?tat:%r;m rtgg sgsd%%ggegﬁ
| WASTE MANIFEST MIDOOS357504 Fo%E | of 1 |isw
4 AR i BSHBYEY A. State Manifest Document Number
| 2199 LRPEER AVESOE Mi
g PORT HUROW MY 48060  (Bl0) 987-7770 B. State Generator's 1D
# 4. Generator's Phone | }
g 5 Transporter 1 Company MName 6. US EPAID Number C. State Transporter's 1D
2 MARINE POLLUTICN CONTROL (MPC) ! MIDO49277718 D. Transporter's Phond 313) 8492333
: 7. Transporter 2 Company Name B US EPA ID Number E. State Transporter's (D
w
E | F Transporier's Phone
2 9. WPORTEANDISTNSKL, J0RTPe Address 10. US EPAID Number G. State Facility's ID
2 49350 N. I-94 SERVICE DRIVE
5 BELLEVILLE, MI 48111 MIDO00724831 H. Facility’s Pho
; 5 .
2 || | (34)887-7830
E | 191 US DOT Description fincluding Proper Shipping Name, Hazard Class, and 12.Containers 13 141§ Waste
< Its} NUM'?EFU Total Unn MNo.
Wl HM - ' - 1. _No. Type Quantity MR
= g a.
. |m X WASTE CORROSIVE LIQUID, N.O.S. _ é}
; £ 8, U8 1760, PG I (contains scdium hydroxide) 001 TE‘X/ 07{ ¢l poo2 =®
2 a __t.)- [ ——— — P e
[=} T
3 +]
5 (n
] e ——— -
3 c.
%
2
g d.
T
g
&
z
;— 4. Additional Descriptions for Materials Listed Above K. Handiing Codas for]
E Wastes Listed Above
2 A) APPROVAL £111806MM -WASTE ALKALIRE CLEANING SOLUTICN A
Qa B.
z
E C.
w D,
E 15. Special Handling instructions and Additional Information
g IF SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER SYSTEM.
w
g WAGH WiDd soap MD WATER AFTER HANDLING.SEE ERG 154.
X
("]
S 16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are
'-__7, classified, packed, marked, 2nd labeled, and are in all respects in proper candition for transport by highway according to applicable international and national government regulations.
! It | am a large guantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determinedf
S to ba economically practicable and that | have selected the practicable method of treatment, storage, or disposal currenily availabie to me which minimizes the
o preseni and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
% generation and select the bast waste management method that is available to me and that | cen afford. X I Date
g Prmtq&/Typed Namsa Signature R Month Day Year
3z|y . i
-3 . |
gg E 17 Yran ortey 1 Acknowl;dgemam of Beceip; of Materials fo j /’? Date
A TEL C
HE g1 o1 ba [ ok 4= /l
T
E; e 18 Ti’an sportet- 2 Acknowledgsment of Recelpt of Matarials Date
§§ E Printed/Typsd Name 3'9"3"-"3 Month Day Year |
wi| " _ ' Pl
Eé 18. Discrapancy Indication Space
ol
Fgl$ L
B e
'_é’L 20 ﬁgg"my Owner or Operator Certification of receipt of hazardous malenals covered by this manifest except as noted in
. N ‘ B i { fﬁi /) l Date
L ; Slgnature Month Day VYear |
. 1 e ?-\ S ;0 /5 {h 4% A A 1;‘5 f f
S . st DY RO oA AL ]
EQP 5110
Aev. 10/02

GENERATOR fng COPY



This certificate is to verify the wastes specified on Manifest # q 1% ¥ L

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Mhig’an Disposal Waste Treatment Plant Q Wayne Disposal, Inc.
{Please check one) (EPA1D. # MID000724831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5329
- Authorized Signature:

E . s

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 42111

FORM1020 (3/96)



WASTE AKD HAZARDOUS MATERIALS DIVISION
MICHIGAN DEPARTMENT OF

e e

¥
and Part 12% oi Act 45‘
amended.

199‘, as

ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

Failure to file may subjact you to crimi-
natl and/or civil penalties under Section
324.11151 or 32412176 MCL.

. ATT. ] pis. [ REJ. [ PRI
Plaase print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generatar's US EPATD No. Manrifest 2. Page 1 tnformanron mI the shaded areas
. _WASTE MANIFEST MID005357504 Pog2%aml | of g |ig,ct (edured by Froerdl

2199 LAPEER AVENUE
PORT HUROW MI 48060

[T OBIAER BRASS COMPRIR A0 s

{810} 987-7770

A. Stale Manlitest Document Mumber

M_9061441

B. State Generator's ID

|| 4. Generator's Phone ( }
5 Transporter 1 Company Name [} US EPA ID Number €. State Transposter's 1D
MARINE POLLUTION CONTROL (MPC) N MID049277718 D. Transporter's Phond 31 3)840-2333
¥ Transparoe 2 Company Name g US EPAID Number
L.

@f“m“““‘”m“"'“K""‘%m_'"_-mww?‘- m T R T

E. State Transporter's 1D
E Transporter's Phone

<

TUEERATE Number

. State Facility's 1D

49350 . I-94 SERVICE DRIVE

R) APPROVAL $#111806MM ~WASTE ALKALINE CLEAKING SOLUTION

BELLEVILLE, MI 48111 HIDOOOT724831 H. Faciiity's Phane
” ‘ (734)657-7830

(119 U8 DOT Des cnphon (nu!udmg Proper Shipping Name, Hazard C‘r’ﬁ'a‘:ﬁ and 12.Containers TL?éi L}rﬁh I g}laste
sl HM o . NUMBER) . _ 1 Mo iTyse|  Quartity el o
rla
e X WASTE CORRCSIVE LIQUID, H.0.S. é} .
; &. U 1760; FG I (contains Mim hyﬁroxide) Q01 T“fo Cj{ G| DoozZ B
a b SO
t
G
&

c. i

d.

4. Additional Descriptions for Materials Listed Above

K Handling Codas fo
Wastes Listed AboveT

giom e

16, Speciai Handling Instructions and Additional Information

IF SPILLED, PREVENT FPROM ENTERING CROUND WATER OR SEWER SYSTEM.
WASH wiTH SOAP "D WATER AFTER HANDLING.SEE ERG 154.

16. GENERATOR'S CERTIFICATION:

I hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to appiicable international and national government regulations.
if | am a large quantity generator, | certify that [ have a program in place 1o reduce the volume and toxichty of waste generated to the degree ! have determined§
to be economlecally practicable and that | have selected the practicable method of treatment, sterage, or disposal currenily avallable to me which minimizes the
present and future threat 1o human heaith and the environment; CR; il | am a small quamity generator, | have made a good faith effort to minimize my waste
generatipn and select the best waste management method that |s available to me and that | can afford. Date |

[ Date

Printad/Typed Mama Signature

Maonth Day VYear

i

:um«zasmz)z-q -

17. Tranporl&-

i Acknowl?dgemﬁm of ﬁecelq} of Materials . Date
4 d/pgd MFme g; . Sig ‘V »;{ B D'uy Year
i e ww MR
18 Tranzporter 2 Acknowledgemem of Recaipt of Materials Date

Printed. Typad Name Slgnatufe

Menth Day Year

RN

ALL SPILLS MUST 3E REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-282-4706 OR OUT OF STATE AT 517-373-7660 AND THE HATIONAL RESPONSE
“ER AT 1-300-424.8802 24 HOURS PER DAY.

15, {)iscrepnﬁgﬁﬁdicmion Spacé ‘

F
A
[
i
o . 20, Td“m\’ (}wnm or Cparator: Cortification of receipt of hazardous materials covered by this mamfest except as noted in
tam
¥ e o [ Dare
[ Printed/Typed Nams o Signature Maonrs Day  Year
. _ .
- EQP 5110
EPA Form 870022 (Rev. 8/88) Rev. 10/02

GEHERATOR 1l SOPY



@ THE ENVIRONMENTAL QUALITY COMPANY

rFHaE W1/E1

®

Contact: Doug Mueller Brass Schedule Confirmation

EQ Facility: Michigan Disposal Waste Treatwient Plant

Fax: (8310) 987-7321 49350 North I-94 Service Drive, Belleville, Michigan 48171

July 18, 2004

Scheduled Time: ©7/29/2004 01.00 PM
Confirmation #: 44270 Quantity: 1500 GAL

Approval: 111836MM Primary Waste Code: D002
Generator: MID005357504 MUELLER BRASS COMPANY

Common Name: FORM TUBE ALKALINE CLEANER/SM 323X

Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

AlJ trucks transporting to or from the facility shall use Rawsonville Road te
enter and exit the facility.

Trucks transporting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive.

Following sampling at MDWTP vehicles are to be closed or re-:arped and
shall remain closed while waiting to empty.

Personal Protective Equipment is requited in all unloading arcas.

Plense ensure all necessary Land Disposal Restriction forms accoranany
the manifest.

If you have any questions, please call the scheduling départmem
at 1-800-875-8722 or fax us at 1-734-699-1532,
YOUR BUSINESS. QUR SOLUTIONS. A PRODUCTIVE P4 RTNERSHIPa

Page 1 nf )



___.
ol

UNIVERSAL ) CERTIFICATION (11/97)

LAND DiSPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

[+

‘Michigan -Disposal Waste Treatment Plant

49350 N. [-94 Service Dr. Belleville, MI 48111 Ph: B00-592-5489 Fx:808-592-5329
Jayne Disposal, Inc.

49350 N. 1-94 Service Dr. Bellevilie, MI 48111 Pk: 8§00-592-5489 Fx:800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, M 48174 Ph: 860-521-0998 Fx:313-326-5670

Piease Check One: - MDWTP [] wbi 1 MRsI

Generator Name M\?M %6 (ﬂﬂomy Manifest Doc. No./Approval #/T# CQ.’))%C/ i %C\La (Y}
Generator Address cg l 1q L—QPEVQ_ Q\P QCﬁ \"\UZO ﬂ {M) \‘be (/(
Generator USEPA I No. VY1) 05 15 D-\' State Manifest No. | 1! ('O(f Y\ |

INSTRUCTIONS
@ In Columna ! identify all USEPA hazardous wasic codes that apply to this waste approval/shipment in the spaces
provided below.
© In Column 2, identify the appropriajt treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
ww),
€ In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NQ), as identified as CCVOC in Attachment 1.
‘® In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also cater “Debris” if the wastc is
debris that will be treated using one of the alternative treatment technologies provided by 268.45.
€ In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3). :
® To expedite your approval, specify the concentration level of each constituent identified in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need to be entered in Attachment 1. [If the waste is a California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.}
MAIN 1. HAZARDOUS 2, 3. 4. 5. 6.
LINE WASTE 1 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or cc THE WASTE NUMBER(S)
# ww YES/NO BE"
MANAGED?
ma ) DO [ww| NO A
18
1.C
11.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in the MVOC

list provided in this form. ereby certyly that ali informntion submitted on this and ali associated documents is complete and
accurate to the best offmy knowledde and information.

Generator Signature

Titte (&) Cﬁ‘?ﬁ /?’Q éf,}"fr rl"[%_f]_{

Printed Name Qmo\-’ \&6/7( %m& Date '7-3(‘_ (. }

© 1997 EQ - The Environmental Quatity Compasty

Page 1 ot 10 FORM 1037 (1197}



w 1ne Environmental Quality Company @

Fax authorization to (734) 699-1532

DATE - R- O\i

CUSTOMER  Mueller Brass (Cust# 1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAXNUMBER  810-987-7321

QM oL LETEROK

(signlture) {(printed name)
% Please act o anaonc other than EQ MQuests services. ;& ‘
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED
SPECIAL SERVICE LIST
DIGOUTS ., $20C / ilcad
FROZEN LOAD THAW AND DIGOUT $250 / Load
R WASHOUT (Non-Hazardous / 250gal Water) $175/ Vehicle
4 d‘fm WASHOUT (Hazardous / 250ga! Water) $W
ST~
DAMAGED or LEAKING (OverPacking) $125 / Each

*It work 1s expecteo o exceed the estimate, you will be contacted to approve additonal charges.
Work wih commence only after proper wark authorizations are obtained.

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-94 Service Drive « Bellevilie, Ml 48111

Schecuiing Dept. 800 B75 8722 « FAX 734 699 1532 « Resource Coordinatcrs 800 592 5439

BAFET T SR IE R T
e




MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG} (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MI9061441

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6

POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhatation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION ..

* Non- combustlble substance itself does not bum but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibies (wood, paper, oil, clothing, efc.).

* Contact with metals may eveolve lammable hydrogen gas.

* Contact may explode when heated

ik Ll'. ina ¢ .

CALL Emergency Response Telephone Number on Sh:pplng Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.

* Isolate spill or leak area immediately for at least 25 to 50 meters {80 to 160 feet) in all
directions.

* Keep unauthorized personnel away.

* Stay upwind.

“ Keep out of low areas.

* Ventilate enclosed areas.

PROTECTIVE CLOTHING

* Wear positive pressure self-contained breathing apparatus (SCBA).

* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters’ protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.

EVACUATION

Spilt

* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".

Fire

* if tank, raii car or tank truck is involved in a fire, ISOLATE for 800 meters {1/2 mile} in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM BILL OF

MUELLER BRASS CO.

2199 Lapeer Avenue

LADING

MUELLER Port Huron, Michigan 48060
SHIPPED TO:
. R DATE ‘
PURGHASE ORDER NO. iy
g EVTLLE H FEH 2 i DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
AN N ey
CARTONS PALLETS PREPAID | cottect ]  GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE DATE SHIPPED :
Al
RECEIVED BY
SIGNATURE

CARRIER & SIGNATURE
MBCO 1541 REV. 6/96

ORIGINATOR




w

MBCO 3914 MUELLER BRASS CO.

____

" SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE: €9 (-

CARRIER: ™. P ¢

MATERIAL WEIGHT

AXLE WEIGHT

N
L

WEIGHER




HEQUITEY UNTB! MULNUIY Wi 1 =is e,
eand Part 121 of Act 451, 1994, as

amended,
4 “;A 'BEP ﬂTMENT OF . Fallura to file may subject you to crimi-
IR _MENTAL QUALITY DO NOT WRITE IN THIS SPACE nal ahdjor clvil penaities under Section

324.11151 or 324.12116 MCL,

At G ois. ] ReJ. 3 PR.O

e print |' ~ o e, Farm Approved. OMB No. 2050-0039

, “Gifommzammoue e o N
e and Moy Rdocs . e D

4. Genaratﬁf's Phe i%t m (310) S87=1770
N O 5 US EPA |D Number
% CONTROL o

5. Transportar 1 Compan

Transporter 2 Company Name

49356 N. I-54 SERVICE DRIVE

nmr_ s

US EPA 1D Number

il
g

o

US EPAID Number & State F

LE, MI 48111 [ MID000724831 H, Faci
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers T
Hi 10 NUMBER). otal Unn

No. Type Quantity

sl x| WASTE CORROSIVE LICUID, H.O.S.
8, ON 1760, G I (contains sodium hydroxide) | 001 | Tr|Y // 25

BPO@prRMEImMO

L, . BHEINE Eoow WATER OR SEWER SYSTEM.
WASH WITH SOAP AND WATER APTER HAMDLING. SEE ERG 154.

18 GENERATOR'S CERTIFICATION: | hereby declare that the conterts of this consignment are fuily and accurately described above by proper nhipping neme and are
clagsified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according ta applicabie internstional snd nati t regulations. |
it am a large quantity generator, | certity that | have a program In place to reduce the volume and toxicily of waste genersted to the degr« | hsve datermined
to be economically practicable and that | have selected the. practicable method of trestment, storsge, or tisposal currestly avafishis to me which minimizes the
present and future threat to human hesith and the environment; OR; If ! am-u smalt quiml:&,nnonormnr | have made a good feith effort to minimize my waste
gennratinn and select the bast waste managemem method that is avellable to me ahd that | can afford, ale

|

18. Discrepancy Indication Space

. g‘fyged Name Smnalura Mgmh Day Year
%Y o o ; fepirad
E, ; .Transporterf1 Acknowledqement of Recelt of 2 aterials 7Y }‘?ﬁf‘f Vi L o Dale
@ ; d/T od Nam ! F & i £ ay - Yedr,
x19[18 Transporter 2 Acknow!edgemeni of Raceigt af Materisls i ¥ Date
g E Printad/Typed Name Signature Month Day Year
I|n
N
3
g
r

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMEAGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-282.4708 OR éUT OF STATE AT §47-373.7660 AND THE MATIONAL RESPONSE: - o PR !

F e
A .
< T, -
5 .} 20. Faciliwg&)wnar— or Operator. Certi!icaiio@ of receipt of hazardous materia!?’hovered by this manifest "c'jem}as noted n
¥ ! L T; ff{ Date

Trd e L

Prgn:ted y?e.g‘l N&?e!?




)
This certificate is to verify the wastes specified on Manifest # [ O 9\ 4/]

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: J3 Michigan Disposal Waste Treatment Plant L wayne Disposal, Inc.
(Please check one) (EPA LD. # MiD000724831) (EPA 1.D. # MIDO480%0633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature:

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 42111

FORM1070 (3/96)



= ———

WASTE AND HAZARDOUS MATERIALS DIVISION nd ran 21 of Act 451, 1994, a0
D f- M'CHlGAN DEPARTMENT OF Falture to file nay subject you to crimi-

_NA ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal efd/or civil panalties under Section
] 324.11151 of 324.12176 MGL.

W

ﬁqmwcﬁt‘t%’ ﬁ m%ﬁ"i’b Addras 10. TS ERPA D Number |G, Sisle z Faclivy's (v
| 49350 M. I-94 SERVICE DRIVE

ATT. [J pIs. [ REJ. [ PR.[J
Ptaase print or type o N Form Agproved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1 Generatar's US EFA 0 Ko, Manitest |2 Page ! [ Informauon inthe shaded areas
. Do N F
‘r WASTE MANJFEST MID0053575044 BI870° | of § 1iE.ot reaured oy Federal
3. Generalor's Name and Mailing Address T h Siats Manifest Do NomE
" l MUELLER BRASS COMPANY Ml ap cument rumber
2 2199 LAPEER AVENUE ____ﬁﬂﬁjsiiﬂ__
o g
& PORT 58060 a8 = B. State Generator's |
& | 4. Generator's gEoneF}I (810) 987-7770
2 | (B TYransporter 1 Company Name [} US EPA D Number C. Giale Trans porter's D
R MARINE POLLUTION c:maoz. (Mpc) HID049277718
2 il it | D. Transporter's Phona 1313)&49_2331
[T TrensporarZ Company Rame 5 U8 EFATE Mamber T Grare Transporiars 10
G | £ Tianzporter's Fhons
|
|

; 'H. Facility's Phona
| BELLEVILLE, MI 48111 . nIDOOO724831
H U S N S ._§Z34) 597"7330;_ S
1iius DOT De scription finciuding Proper Shipping Name, H(:!Zafd «:LN.)J ang 12.Containers. | Waste
Y iD NUMBEL?) Tota! Umt Mo

‘ e e Lo MO Type ) Quanily | MWLV
| X| WASTE CORROSIVE LIQUID, H.O.S.
| 8/ N 1760, PG I (contains sodium hydroxide) | 001 oY //AS] ¢ | boo2 m

AFSUSUNINAREEEEE S SOMNE————

VO =BT
=

{ c

gl o o o T - i -
J. Additional Dascriptions for Materials Listed Above K, Handling Codes for]
Westes Listed Above

A

B} APPROVAL $#111896MM - WASTE ALKALIME CLEANING SOLUTION )

.

D.

"> LS PETES, BRI WA BERENE "SlooND WATER OR SEWER SYSTEM.

WASH WITH SOAP AND WATER AFTER HAMDLING. SEE ERG 154.

16. GENERATOR'S CERTIFICATION: | hereby deuiare that the contents of this consignment are tully and accurately described above by proper shipping name and are
classified, packad, marked, and labeled, and are in @ll respects in proper condltion for transport by highway sccording to applicable internationzl and natlonal government regulations,
W1 am a iarge quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be econwimically practicable and that | have selected the practicable method of treatment, storage, or disposal currently zvailable to me which minimizes the
present and futura threat to human health and the environment; OR; if 1 am a small quantity generator, | have made a good faith effort to minimize my waste

___generation and select Ihe best waste management method that is avallable to me and thati can afford. [" Date
¢ Pnnted/Typed Name Signature Month Day VYear
> . . i
L I - L]y
& ; 1"{.jram;pcartar‘¢ 1 Acknowledgement of Recoipt of Materials , - - . . Date
A P_;i’g}t?d/ﬂ?ed Namf !f?}-i ; Mape Day . Vear,
Sl fe Z Wi
Bl 7 £ frq s ol e i N A j k4
ol18 TFEHSDOHGF 2 Acknowladgement of Recu.pt of Maleri'ﬁls ; Date
T Printed/ Typed Name Tsignature T T T T Mgk Day | Year
R

T

Lo b1

18 E'.”)'i;cﬁreparlcy indication Space

TR AT 1-809-424.8802 26 HOURS P

ALL SPILS MUST 35 REPORTED TO THE HCHIGAN POLLUTION EMERGENCY ALEATING SYSTEM, IM MICHIGAN AT 1.800-292-4706 OR é)UY OF STATE AT 5173735 TEE0 AND

F
A
c
'
< 20 IFlactEet ngn:ar of Operastar Certficatnn ;f racept of-Fiozardous materials coverad by this mamifest except a5 noted 10
am . S —
¥ _ _ e - . I Date
Piinted/ Typed Mame Signature Morth Day  Year
_ S S
ERA Form 8700-22 (Rev. 8/88) ggfgfég

GERBRATOR 15t SOPY



@ THEENVIRONMENTAL QUALITY COMPANY ®

Contact: Doug Mueller Brass Schedule Confirmation
EQ Facility: Michigan Disposal Waste Treatment Plant

Fax:810) 987-7321 49350 North 1-94 Service Drive, Belleville, Michigan 48111
September 2, 2004

Scheduled Time: 09/:4/2004 12:00 PM
Confirmation #: 45793 Quantity: 500 GAL
Approval: 11896MM Primary Waste Code: D02
Generator: MID00535750s  MUELLER BRASS COMPANY
Common Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

e  Wastes shipped to MDWTP must be placed into clesed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

¢ All rucks transporting to ot from the facility shall use Rawsonville Road to
enter and exit the facility.

¢ Trucks transporting to or from the facility shall neither pack nor stand on the
North 1-94 Service Drive,

* Fclowing sampling at MDWTP vehicles arc to be closed or re-tarped and
shall remain closed while waiting to empty.

¢ TPersonal Protective Equipment is required in al) unloading areas.

¢ Please ensure all necessary Land Disposal Restriction forms accompany
the manjfest.

If you have any questions, please call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699-1532.
YOUR BUSINESS, OUR SOLUTIONS. A PROQDUCTIVE PARTNERSHIPg

Pagc | of )



i UNIVERSAL @ CERTIFICATION (11/97)

L

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

“ichigan Disposal Waste Treatment Plant 49350 N. I-94 Service Dr. Belleville, M1 48111 Ph: 800-592-5489 Fx:800-592-5329
vayne Disposal, Inc. 49350 N. 1-94 Service Dr. Believiile, MI 48111 Ph: 800-592-5/89 Fx:800-592-5319
Mickigan Recovery Systems, Inc. 35345 Van Borm Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670

l_ Please Check One: ] MDWTP O wobi [J mRsI 1
Generator Name IY\UELUQQ % Cmpm\) Manifest Doc. No./Approval #/T# Cﬂ%fﬁ/ ( I%(i(of’ﬂﬂ'
Generator Address &\qq LQOEEQ Q\E QC(& H\M\} 2N H%{)QO
Generator USEPA ID No. " m 00636’-—]6 D‘LLL State Manifest No. (na (?0(& } q\{ O

INSTRUCTIONS

© In Column ! identify all USEPA hazardous waste codes that apply to this wasic approval/shipment in the spaces
provided below.

e In Column 2, identify the appropriate trestsbility group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW).

© In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment 1.

‘® In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
dcbris that will be treated using one of the alternative treatment technologies provided by 268.45.

& In Columg 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wastc is surcharpe
excmpt, please fill out paragraph N (On page 3).

@ To expedite your approval, specify the concentration level of each constituent identificd in your waste strcam on
Attachment 1. Whea shipping your waste, transfer the appropriatc Reference Number(s) from Tabie 1 to Column 6
below, concentration data does not need to be entered in Attachment 1, [If the waste is a California List Waste,
complete the boxes below appropristely and identify (in Column 6) the Refercnce Number(s) of the appropriatce
Californiz List constitucnt(s) found in Attschment 1, Tablc 3.)

MAIN 1. HAZARDOUS 2 3. 4. 5. 6.

LINE WASTE 4 NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM CODE(S) or cc THE WASTE NUMBER(S)

H ww YES/NO BE
MANAGED?
na D00 i) ND A
1LH
1ne
11D
i

I certify that this waste contains < 1.3% MVOC coastituents for hazardous and non-hazardous waste as specified in the MVOC
list provided in this forw

I hercby cerfffy that all informntion submitied on this and all associated documents is complete and
accurate to the best @ iy nformation. ,
' Y P
rite WIS LG

(—
Frinted Name m \Aj—%/)-qgak Date C[’) th

© 1997 EQ - The Eavironmenal Qrealny Compay

¢ -rator Signature P/

bage v vt b wariitoass
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@ The Environmental Quality Company @

SPECIAL SERVICE BLANKET AUTHORIZATION FORM
Fax authonzation to (734) 699-1532

DATE G- M

CUSTOMER  Mueller Brass {Cust# 1627)

CONTACT NAME  Doug Westbrook

FHONE NUMBER  810-987-7770 x4Q7

FAX NUMBER  810-987-7321

Yoo UWESTPREK

(sighdture) (priniea name)
< ose Comiact Dovg f Cmac‘nc other Hhan EQ TCuests services. %
..,_.ANKET APPROV L TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS $20C / Load
FROZEN LOAD THAW AND DIGOUT '$250 / Lead

TANKER WASHOUT (Non-Hazardous ;/ 250qai ‘Nater) $175 / Vehicle

TANKER WASHOQUT (Hazaracus / 250gal Water) §245 / Vericle

DAMAGED or LEAKING (OverPacking) £ S

twork s axpecteg lo exceed the estimate, you wii' be contactzd to aoprove additiona! charges.
Work wi commance only atter proper work aulherizatiorns are obianed.

E—

WMICHIGAN DISPOSAL WASTE TREATVENT PLANT
493587 Nerh (-34 Service Drive « Bellaviile, Ml 48111
Schesuirg Dept BI3 875 8722 « FAX 734 639 7532 « Resource Coordinatcers 800 582 5489

wAT PTTAL KERT Euaunrq;m




MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: Mi9061440

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERGS6E

POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause poilution.
FIRE OR EXPLOSION _

* Non-combustible, substance itself does not burn but may decompose upon heatmg to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, paper, ail, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

v Contact may explode when heated

CALL Emergency Response Telephone Number on Shlpping Paper first If Shippang Paper
not available or nc answer, refer to appropriate telephone number listed on the inside back
cover.
* {solate spill or leak area immediately for at least 25 to 50 meters {80 to 160 feet) in all
directions.
* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
* Ventilate enclosed areas.
PROTECTIVE CLOTHING
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer,
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.
EVACUATION
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rait car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in ali
directions; also, consider initiat evacuation for 800 meters (1/2mite) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BILL OF LADING

"y MUELLER BRASS CO.
: _ 2199 La eer Avenue
MUELLER Port Huron, Michigan 48060
SHIPPED TO:
oy g3 R
DATE ! i
G LR PURCHASE ORDER NO.
4 DEBIT MEMO NO.
QUANTITY UNIT DESCRIPTION WEIGHT
IR
CARTONS PALLETS coteet ] GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE; ' DATE SHIPPED L
CARRIER & SIGNATURE RECEIVED BY
o SIGNATURE

MBCO 1541 REV. G/¢6

ORIGINATOR




Invoice ID: 20100022 Receipt iD: 362306 Manifest: MIS061440

l‘-nu

Required undat 4uihority of Pan 111

WASTE AND HAZARDOUS MATERIALS DIVISION ; :::.,.::2 121 of A 451, 1984, 6
D E MICHIGAN DEPARTMENT OF Pallurs 1o file may subject you ta crimi-
ENVIRONMENTAL QUALITY 0O NOT WRITE IN THIS. SPACE nad sédfer civil peosities uader Section

324171571 or 32412716 MCL,

ATT. O ois. O ReJ. O PR

Plesss point of Wps. ) Form Approved, OMB No. 2050-0039

nNO“APIMEZMD

W . [ R mation in r
UNvi:AESRT‘: amggs(?rus anerator 35 A D No fﬂMan qu:m < Page 1 E:fa;mm’c:au"xgg "Q?"‘s‘i,z:,?.
¥ Genarators Name and Maiing Addre "“__M

of 1 |iaw
enarator s Name and Mailing Address =
MOELLER BRASS mﬂm

2199 LAPEER AVIGIE ‘Wg’* o aodh 5

4. Genearstor's F’hﬂnaqI m (810) 9BT-TTHO *- k. b a8 g . by
B Trapsporter 1 Company Name g US TFA 10 Number ; : =

MARISE POLLURICN CONTROL (MPC) MIDO49277718 . = — ‘

. Transporier 2 Compsny Name + US £PA 1D Number EaCiT il :* |
5. DWWandwu 10. US EPA Ib Number J S'_ e Ffﬂi%" X 4w
45350 N. I-94 SERVICE DRIVE & -*" D us e w s g

BELLRVILLE, MI 48111 MIDOOD724831 it ' . .
! ! % (FHERIRIE £ > 2

11. US DOT Description {inciuding Proper Shipping Name, Hazard Class, and 12 Containers ; TLléb L}rtl Ve
HM 1D NUMBER). T wo. |Tveal | i B -
*} X| WASTE CORROSIVE LIQUID, K.O.S. =

8, UM 1760, PG I (contains sodius hydrexide) | 001 | e|X //AP ] ¢ F ol *

mmmmmmmm.mmm._

. e

16, GENERATOR'S CERTIFICATION: | hareby deciara mhat the comnts of the cemlqnmnm ara fully ang oecurmly dlurlbod sbove by proper shipping nama snd s

P ciassified, paciked, merked, and lsbeied, and ars in sl respects in proper condition kot i by Y g o app is senationsi and natlonst governmat ragulstions.
‘B 1 am @ isrge quantity ganerator, | certily that | have § progeam [n pisce T siuce the wol and wdcity of ‘wasta g umMulhﬂmlde
W be sconomically practicable and thet L have esiscted the practicstia method of trestmams, &, or disposst currently aval 10 me which minimizes the
presani and future threst 1o human health nd the snvironment; OF; i ¢ mati guan oratof, | have made & good faith sffort 1o minimizs wilte
Gureraion and asiuct the Dest waste thod that s to me phd thet| din sttoply {I r‘_bﬁ—_

FLET LAY 3 B

T =19, wF V) __ 7 0 64

17. Transporter,1 Admowhdgnmonl of Receipt of Materials

18. Transporter 2 Acknowledgement of Recaipt of Mswrisls o
Printed/Typed Name Signature Month Day Year

AN

ALL SPILLS MUST BE REPORTED TD THE MICHIGAN POLLUTION EMERGENCY ALEATING BYSTEM, 1N MICHIGAN AT 1-800-207-4708 OR OUT Of STATE AT 517-373-7680 AMD THE NATIONAL RESPONSE

CENVER AT 1-800-474-5003 24 HOURS PER DAY,

"h\-u—r-—n_p-

19. Discrapancy Indication Space

Facmr‘ Own(r Qperstor: Cemhcnuj of receipt ¢f hazsrdous matesial ovared by this manifest Ax u;;ras noted in

Signiture

|~ Pravsdyped Ng ', . ™ j . nts_—j




D KAZARDOUS MATERIALS DIVISION
AN DEPARTMENT OF

DO NOT WRITE IN THIS SPACE

PO e i st Gk

and Part 121 of Act 451 1994, as
amanded.

Fallur'e to file may subject you to crimi-
nal and/ar civil penalties under Section
3241 H51 ar 32412116 MCL.

Pleasg print or typs.

UNIFORM HAZARDOUS
3 WASTE MANIFEST

ATT. [ pIS. U REJ. [J  PR.[J -
Form Approved. OMEB No. 2050- 0039
T Generator's US EFA D No. Manifest 4 Page 1 Information in the shaded areas
MI 5%%35@4 ID@mg_rg No. of 1 tls not required by Federal
aw.

3 &?&m“d Mailing Address
219% LAPEFR AVENDE
MI 48060

A. State Manifest Document Number

Mi

B. State Generator's 10

4. Genarator's Phone (

(810} 987-7770

’i. b Tranfgonaf 1 Cﬁ&i&

Name

CONTROL (MPC)

US EPA ID Number
MIDO49277718

C. State Transporter's 1D

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1.800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RESPONSE
"TER AT 1-800-424-8802 24 HOURS PER DAY.

~

D. Transporter's Phon

E. State Transporter's 1D
F. Transporter’s Phone
G. Slate Faclity's 1D

US EPA 1D Numbar

i
7 Transporter 2 Company Name 8.

|

1

| [ Designated racility Mame and Site Address
MICHIGAN DISPOSAL WerTP

49350 N. 1-94 SERVICE DRIVE

0. US EFA 1D Number

H. Facility's Phone

BELLEVILLE MI 48111 { MEIDOROT24831 {734)697=7830
11, US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Centainers T1o?él J:ﬂ 1. }G’aSte
oM D NUMBER). i 1 No._ |Type| Quantty MANol o
al
R 4 wasmmamsmaum Nos.a,wx‘ieo "
£ PG X (conz:aiaa sodivm hydroxide) ooy {vr | X v |6l ooz =B
N T .
T
)
R
' c. - - - B
d. B
} B
J.  Additional Descriptions for Materials Listed Above K. Handling Codes for}
A) APPROVAL §111896 MM - WASTE ALKALINE CLEANING SOLUPION et Lo W
I,
C.
D.

15, Special Handling Instructions and Additional Information
1F SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER
SISTEM. WASH WITH SOAP AMD WATER AFTER HANDLING. SEE ERG 154

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable Internatlonal and national government regulations.
| am a large quantity generator, § certify that | have @ program In ptace to reduce the volume and toxicity of waste generated to the degree | have detelminedr
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; If | am a small quantity generator, | have made a good faith effort to minimize my waste]
generatlon and select the best waste management method that is avallable to me and that | can afford. I Date

Printed/Typed Neme S;gnature N R Month Day Year

% A L
T 17 Transporter 1 Acknowladgement of Receipt of Materials ‘ [J Date

a' Q rintad./ Typed Mame Signa rj WC E ﬂ Montt Day Ye
8 s G VY2 étl 5104
g 18. Transporter 2 Acknowledgement of Receipt of Materials % Date

Té Printed/Typed MNames Signature Morth Day Year
R

1]

19 Discrapancy Indication Space

F
A
[+
t
| 20. Eac:ht?ngner or Operator. Certification of raceipt of hazardous materials covered by this manifest except as noted n
&M . rﬁw__ﬁ_
¥ . ;o Dt
-~ Pribted/ Typed Name ; : Slgnature / { / #anin Day Year]
I [ - ¢l - . B R PR E—.,
f ‘ A N - “J B R i - . ,"—-(."“ . Jp' e . el " o e ‘_, St W
{ R T T e ot T : l’/ ; l Ir t l
"-EPA Form 5700-22 (Rev. 9/88)} E&PES:&{S

GENERATOR Znd COPY



This certificate 1s to verify the wastes specified on Manifest # A qoetde

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of ” means either: 1) Burial or 2) Processed as specified in 40 CFR ef seq.

FACILITY NAME: @*Michigan Disposal Waste Treatment Plant O Wayne Disposal, Inc.
(Please check ane) (EPA LD. # MID000724831) (EPA 1.D. # MID048090633)
ADDRESS: 49350 N. I-94 Service Drive

Belleville, Michigan 48111
PHONE NUMBER: 1-800-592-5489

FAX NUMBER: 1-800-592-5329

Authorized Signature: (\ %

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. [-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



DEQ
| ]

¥

ALL SPILLS MUST 35 REPOATED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-300-292-4706 OR OUT OF STATE AT 517-273.7060 AND THE NATIONAL RESPONSE

WASTE AND HAZARDOUS MATERIALS DIVISION
MICHIGAN DEPARTMENT OF
ENVIRONMENTAL QUALITY

DO NOT WRITE IN THIS SPACE

Liuge e s mMAOMUE W e s g
and Part 121 of Act 45%, 1994, as
amended.

Failure to filta may subject you to crimi-
nal and/er civil panalties under Section
32411151 or 32412116 MCL..

ATT. [ DS, U REJ. (] PR.UJ
Please print or type . R e Form Approved.  OMB No. 2050-0039
. . UN";OTﬁM HAETAHDOUS 1. Generator 5 US EPA 1D No. 5 Manitest 2 Page 1 :nformauromn”the shadedareeras
' UNWASTE MANiFEsT | 10005358504 GRITON of |51 el > oo

k) Ganerﬁ%{fs Riavne and Maiing Addess.
2195 LAPEER AVENUE
M 48060

4. Ganerator's Phone {

(810} 987-7770

Mt

A. Btate Manifest Document Number

8. State Generator's 1D

|
| 49350 N. 1-04 SERVICE DRIVE
|

| - .
| {5 Transporter 1 Cormpany Name 6. US EPA ID Number C State Transporter's |D
| WAREGE"POLLOTION CONTROL (wPC) | MIDOA92TTTI8 5 roncooriors fion
i T Transporter 2 Company Name £ US EPALD Number £ Stats Transporier's 10
i IF. franzporier's Phone
‘o Pesigaaied Facliy Nams Ged Sne Fuiiess B CER O ey G Eiae Faciiiye D
MICHIGAN DISPOSAL WWIP

E——

TH. Facility's Phone

BELLEVILLE MI 48111 | MID000724831 | (734)697=7830

s DO;EL:ZHL;UOH gnciluding Proper Shipping Noame, Hezard Class, and | 12.Containe Tl?:il J;*It 1 :”E\‘-
< W lbNumMaEss | Moo lTwpe| Quanmy  Whved R
e |X | WASTE CORROSIVE LIQUID, H.O.S. 8, UN 1760
£ PG I (contains sodium hydroxide) 001 {TT G | Doz A
N e Nt
.
o
R

A SO

d. o B

J. Additional Descr%piioﬁg for Materials Listed Above K Handling Codes for

A} APPROVAL $111896 MM - WASTE ALKALINE CLEANING SOLUTION

Wastes Listed Above
A,

ol

)

[

1%§p§cial Handling_Instructions and Additional Information
PILLED, PREVENT FROM ENTERING

WATER OR SEWER

SEYSTEM. WASH WITH SOAP AND WATER AFTER HANDLING. SEE ERG 154

16. GENERATOR'S CERTIFICATION:

| hereby dectare that the contems of this consignment are fully and accurately described above by proper shipping name and are
classified, pucked, marked, and labeted, and are in all respects In proper condition for transport by highway according to applicabte international and hational government regulations,
W | am a large guantity generator, | certify that i have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
te be economically practicable and ihat | have selected the practicable methed of treatment, storzge, or disposal currently avsilable to me which minimizes the
present and futurs threai to human hesith and the environmeni; OR; if 1 2m a smail gquantlty generator, | have made a good faith effort o minimize my waste

generation znd select the best waste management method that Is avallable to me and that | can afford. [~ “Date
Frinted/Typed Neme Signature Manth Day Year
17 Transporier 1 Acknowisdgement of Receipt of Materisis Date

rinted/Typaﬂ? ame
. (= . ., -
fis ~onvi e

d veeth

Printed/ Typad ‘Name

P TMADC TR LD Dt i

18 Transporier 2 Acknowledyement of Re&éqn‘r()‘iwﬁﬁiéﬁm:w

Month Day_ Year |

Signature

2% [ } .
T fpus Pr et

LAY
Date

Month Day

78 D sjﬁ}epn:y indication Space )

JTER AT 1.800-424.8802 24 HOURS FEX TAY.

~—0FTn

Lol bl

20. faClhiTngrnar or Jperaior: Cortficavin of receipt of hazardous materals coversd by this rnamfest sxcept us noted " o
tem ‘ -
v v o o o o - : Bate
Printed Typad Name Signature Maoren Day Year |
r 1} 1
T O Y
N ; SR
EPA Form 8700-22 (Rav. §/88) ) i Rev. 10/02
GEMERLATOR 1t OOPY



R

@ The Environmental Quality Company @

SPECIAL SERVICE BLANKET AUTHORIZATION FORM
Fax authorization to (734) 699-1532

DATE 5&,5.,5\}
CUSTOMER  Mueller Brass (Cust# 1627)

CONTACT NAME  Doug Westbrook

PHONE NUMBER  810-987-7770 x407

FAXNUMBER  810-987-7321

QiDQLL‘ L LE/ ﬂ%K

{signature) {printen name;

ﬁﬁ P\fﬂ&: dy +—DO< l.{‘ anvene othar than EG r‘:@ucsjcs serwccs.fé
BLANKET APPROVAL TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS ,$20C / Lead
FROZEN LOAD THAW AND DIGOUT '$250 / Lcad

TANKER WASHOUT (Non-Hazardous / 250gal Water) $175 / Vehicie

&ER WASHOUT (Hazardous / 250gal Water) 2&5 [ Vericle
DAMAGED or LEAKING (OverPacking) $125/ Zach

*It work 15 expecteq to exceed the estimate, you will be contactad to approve addilional crarges.
Work wili commance only after proper work authorizations are oblaned

MICHIGAN DISPOSAL WASTE TREATMENT PLA T
49350 North [-94 Service Drive ¢ Belleville, M{ 4< 11
Scheduling Dept. 300 875 8722 « FAX 734 699 1532 « Resource Coorc * aters 800 582 5439

BT ST AL B X ITE LEDURT CPy
Nk




MUELLER BRASS COMPANY
{MID 005357504)

EMERGENCY PHONE NUMBER: 810-387-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.O.S.
8, UN1760, PG 1 (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER; MI9061476

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible} NAERGS6
POTENTIAL HAZARDS

HEALTH -

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with moiten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dilution water may be corrosive and/or toxic and cause pollution.
FIRE OR EXPLOSION '

* Non-combustible, substance itself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibies {wood, paper, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Cuntact may explode when heated.

CALL Emergency Response Telephone Number on Shlpplng Paper first. If Shipping Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.
* |solate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions. -
* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
” Ventilate enciosed areas.
PROTEC.TEVE CLOTHING _
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective clothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill situations.
EVACUATION - ==
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-hightighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car or tank truck is involved in a fire, ISOLATE for 800 meters (1/2 mile) in ail
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97
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@ THEENVIRONMENTAL QUALITY COMPANY

Contact: Doug Westbrook Mueller Brass Schedule Confirmation
Phone: (8110) 987-7771 EQ Faciliry: Michigan Disposal Waste Trentment Plant
Fax:i§/1)) ¥87-7321 49350 North i-34 Service Drive, Belleville, Michigan 48117

October 7, 2004

Scheduled Time: 10/1572004 0100 PV

Confirmation #: 45u46 Quantity: 1200 GAL
Approval: 111896MM Primary Waste Code: nooz
Generator: MIDOB5357504 MUELLER BRASS COMPANY
Commonr Name: FORM TUBE ALKALINE CLEANER/SM 323X
Thank you for scheduling with EQ - The Envirenmental Quality Company.
Y our appointment is scheduled for Michigar Disposal Waste Treatment Plant.

¢  Wasles shipped to MDWTP must be placed into closed coutainers o covered
during transportation. The structural integrity of the waste cortainers must
prevent leaking while in transit.

o All trucks transporting to or frem the facility shall use Rawsonville Road to
enter and exit the facility

¢ Trucks transpotting to or from the facility shall neither park nor stand on the
North 1-94 Service Drive,

*  Fellowing sampling at MDWTP vekicles are to be closed or re-tarped and
shall remain closed while waiting to empty.

¢ Tersoual Protective Dquipment is required in all unloading areas.

® Tlease ensure all neccssary Land Disposal Restriction forms accompany
the manifest,

Tf you have any questions, please call the scheduling department
at 1.800-875-8722 or fax uy at 1-734-699-1532,
YOUR BUSINESS. OUR SOLUTIONS. A PRODUCTIVE FARTNERSH. TPo

Poge [ of f



e UNIVERSAL @ CERTIFICATION (11/97)

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

higan Disposal Waste Treatment Plant 49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5489 Fr:800-592-5329

Wayne Dispaosal, Inc. 49350 N. I-94 Service Dr. Belleville, M1 48111 Pk: 800-592-5/82 Fx:800-592-5329
Michigan Recovery Systems, Inc. - 36345 Van Born Rd. Romulus, MI 48174 Ph: 800-521-0998 Fx:313-326-5670
Please Check One: E MbwTp [ wbi L1 MRSI

Generator Name mo? U-'EQ- Q)/U)F‘ﬁj (D’Y\mﬂ\/ Manifest Doc. No./Approval #IT#OB\q ( 3 / 1 \(6(1(0 mn
Generator Addresg g\qq quééfz— ﬂ’\’é OO/C( tho r\ m ] %(PO

Generator USEPA ID No. A \D OO 5 %6 7 LJ OL‘“ State Mamfest Na. m I q O (0 ’ l—l -7 (-f'

INSTRUCTIONS

In Column 1 identify all USEPA hazardous waste codes that apply te this waste approval/shipment in the spaces
provided below.

In Column 2, identify the appropria;é treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW),

In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attachment .

‘® In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Debris” if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45,

® In Column 5, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your waste is surcharge
exempt, please fill out paragraph N (On page 3).

© To expedite your approval, specify the concentration level of each constituent identified in your waste stream on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration data does not need te be entered in Attachment 1. [If the waste is & California List Waste,
complete the boxes below appropriately and identify (in Column 6) the Reference Number(s) of the appropriate
California List constituent(s) found in Attachment 1, Table 3.}
MAIN 1. HAZARDOUS 2, 3 4. 5. 6.
LINE WASTE ] NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE
ITEM CODE(S) or ccC THE WASTE NUMBER(S)
# ww YES/NO BE
MANAGED?
w | DO |ewa] NO A
118
11.C
11.D

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-hazardous waste as specified in 1the MVOC

list provided in this form, T hereby certify that all infermntion submitted on this and all associated decuments is complete and
accurate to the best of m riedgf And igformation.

AS ‘ ' Title, (OAT EQ Téﬁrf M \éﬂ'f
Printed Name %b L)l) LL\%ZJ/)/%@K Bate IC}_) lsj_g (\\/

© 1997 EQ - The Environmental Quality Company

Generator Signature

Page 1 of 10 FORM 1037(1i7



SHIPPING MEMORANDUM - BILL OF LADING

. MUELLER BRASS €CO.
: . 2199 Lapeer Avenue
MUELLER Port Huren, Michigan 48060
SHI"SED TO:
L]
HTOHTORN
ATOHTOAN DATE
A33EG N, L PURCHASE ORDER NO.
g DEBIT MEMOC NO.
QUANTITY UNIT WEIGHT
B WL A T I
CARTONS PALLETS - PREPAID | coLLeeT [ GROSS WEIGHT
AUTHORIZED MBCO SIGNATURE DATE SHIPPED
CARRIER & SIGNATURE { s . REGEIVED 8Y
: SIGNATURE

MBCO 1541 REV. 6.96

GRIGINATGR




D Westbeos K

MBCO 3914 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE:
CARRIER: A=

AXLE WEIGHT

WEIGHER




invmce 1D: 20101024 Receipt ID: 364458

Manifest: MI19061478

Required under authority of Part 114

WASTE AND HAZARDOUS M‘“ENALS DI\”S]GH . . ,- :::j.n::: 121 of Act 451, 1994, ge
E% MIGHIGAN DEPAHTMEN? oF . 4 I Fellure to flle may subject you to crimi-
ENVIRONMENTAL QUALITY DO NOX WRITE IN THIS SPACE e i ﬂ:u;g:%.%ngr Section
‘ AT  os. 0 Re. O3 PRO . -
Pleass print or typs. Form Appraved OMB Na 20500039

AIIEIS 1. Ganerator's US EPA U No. Monifest | 2. Page nfor mation n the sna
UNIFORM HAZARDOUS MIDOO5: Ingm No. ofq 1 i: not req:magsby %13??;
W,

, WASTE MANIFEST L o
) i 4
anarators Name an 8} ng 3
2199 LAPEER AVENUE .
BON MI 48060  (810) $87-7770
s ator's one | ]

4, i
T ﬁl TC in Nam €. U3 EPA 1D Numbe
ran ar ompany Name (m) L umlal

7. Transporier & Company Mame d USEPA 1o Number
' 1
5 Basignaied Faclity Name and Sie Address 10, US EPA 10 Number
MICHIGAN D were
49350 N. I-94 SERYICE RIVE
BELLEVILLE MI 48111 i  MIDO00724831 <
11. US DOT Descnpt1on {including Proper Shipging Name, Hazard Class, and T2 Containers T‘ |
HM 1D NUMBER). ata

No. Type| Quanity
E.

X WASTE CCRROSIVE LICOIID, %.0.8. 8, ON 1760
, PG I (centains sodium hydroxide) 00l |Tr X’Q‘Bl

BO-PIAmEToD

mon .formti o '
I' " at In ation m
SYSTEM. WASH WITE SCAP AXD WATER AFTER BAMDLING. SEB ERC 154

168. GENERATOR'S CERTIFICATION: | harsby declare that the contents of this eorulqnm-m ue Tully leeuuhiy dutrihm -bmo by proper -hlpping naee mnd areg’
claasified, packed, markad, snd labsled, and are in ai rm:- in proper condition for transport by highwey [ ] g i JCVernman rtpuuﬁonl.
1T 1 em & Isrge quantity gensrstor, | oértify that | nprw-mh\plnutouduwmmwumuwm genevated to tha degres | have dbtsrmined

to ba sconomicsily practicabie and that | have selectsd the practicabls math
present and fiture Hyuest W human health and the smvironment; OR; i 1
generation and seiect the best waats management methad that 1s avallable to me

i currently avaiiable to me which mininfizes Whe

or disp
lnmvicmr-m, | have macke ® good falth sffort Gn minimize ﬂ WEB
ate

Pl

18. Discrepancy Indication Space

ALL SPILLS MUST BE REPORTED TO THE MCHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, 1% MICHIGAN AT $-300-282-4108 OR OUT OF STATE AT B17-3737480 AND THE NATIONAL RESFONBE

1 ‘ ed Nama - 3 ‘"" h e
3 ST fé s
£ ; 17. Transporter 1 Acknowisdgament of Receipt of Materisis e ) i) N Date -

HO o T P Parath BTG

HH (WL XAre ey {519

x 2 18. Transporter 2 Acknowiedgement of Receipt of Materisiy \ Oate

; : Printed/Typad Neme Signatura - Month Day Year
a

-4

5

z

]

20. F:cilitr Owner or Opesator: Cartificstion of recsipt ol hazsrdous matetials covered by this mamfest except as noted in

{ Datse
led/Typod Name

Slgnatyre Month Day Yesr

P T Lt 3 2




WASTE AND HAZARDOUS MATERIAL® DIVISIOA -~ {\ Ve, Emandag, O AC A8 1984 a0
JERATE  MICHIGAN DEPARTMENT OF -
LN A

) Failure o file may subject you to crimi-
ENVIRONMENTAL QUALITY DO 9401' WRITE IN THIS SPACE nal and/or civil penaltias under Section
b — —_ 32411161 ar 324.12116 MCL.
ATT. [ Dis. [ REJ. L] PR.L.
Please print os type. Form Approved. CMB No. 2050-0039
=1 UNIFOCRM HAZARDOQUS 1. Generator's US EPA TD No. A Manlfesr& 2 Page | Information in the shaded areas
I+3 15 not reguired by Federal
| WASTE MANIFEST MIDOO5357504 VAL ™ ] o1 [iEw
i [ 3. Generator's Name and Mailing Address _ ] A. State Manifest Document Number
w MUELLER BRASS COMPARY ' Mi
2
g 2199 LAPEER AVENUE B. State Generator's ID
W 4, BORG. HRGW. AL 48060 | (810) 987-777C
3 5. Transporter 1 Company Name 6. US EPA ID Number C.5 .
A . State Transporter
3 MARTNE POLLUFION CONTROL (MPC) MIDO4927/718 | O Sale Tansporlery 5y 040 2333
2 i D. Transporter's Phon
b 7 Transporter 2 Company Name g US EPA ID Number E. State Transportar's (D
[T
z i F Transporier's Phone
g 3 RECHTORT DISOOGAE, WHTD© Address 10, US EPAID Number G. State Faciity's 1D
g 49530 I-94 SERVICE DRIVE
w
5 BELLEVILLE MI 48111 MIDOOCT724831 H. Facillty'z Phope
g 1 (944)68% 7830
e
il 11. US DOT Description {including Proper Shipping Name, Hazard Class, and 12.Centainers 13 14 11 Waste
< M 1D NUMBER) Total Uit Mo
% | H i — MNo. !Type| Quantity M
™ £ | &
- X | WASTE CORROSIVE LIQUID, M.0.8. 8, I/ l'l
; € U 1760 PG III {contains sodium hydroxide) o0 |rr{ 'y’ G {DOO2 do
I
s i
e jo
I3 |m
g
g c.
g
g d
T
=4
-
z
£ J4.  Additional Descriptions for Materials Listed Above ) K. Handling Codas for]
: Wastas Listed Abo
B A) APPROVAL # 111896 MM _ WASTE ALKALINE CLEANING SOLUTION N
wn . . -
g - B.
E ls.féecinl Handling Instructions and Additional Information
g SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER
5 SYSTEM. WASH WITE SOAP AND WATER APTER HANDLING ERG 154
g
1
5 16. GENERATOR'S CERTIFICATION: | hersby declare that the contents of this consignment sre fully end accurately described above by proper shipping name and are
E classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and natienal government regulations.
3 if | am & large quantity generator, i certify that ¢ have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
5 to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currentiy available to me which minimizes the
a present and future threat to human health and the environment; OR; f | am e small quantity generator, | have made & good faith effort t¢ minimize my waste
i generation and select the best waste management method that is available to me an{d that fcan etfgrd. & I Date
¢ Prived Typed Name | !j o Signature  © Tl Mpnth Bay. Year
I, v v i\ - AT ol /‘.’,_ ‘%__l_, ( E ,‘F\"-»._ 1 j [ f r qf1 e
£3 AN A TR ] 1
gﬁ ; 17. Transporterﬂi Acknowledgement of Recaeipt of Materials l{” ’ !; N Date
onl|A Prinled%‘d Name ~ 'S \ l Signature L.)\ =Y i:/ s, Morgh Day  Yeat
~EiN o~ . S, C (.. ,;,-‘r .. v L
3§ g [ ‘/<« H, mf ™Y, L 7o ifl :tk'l ] /
g; 0 [ 18. Transporter- 2 Acknowledgemsnt of Receipt of Materials * Date
%g E Printed/Typed Name Signature Manth Day Year |
wi|® L1l 1]
*gé 19. Discrapancy Indication Space
e
FHE
Gl L .
E.'g 20. fam’{it 9Ownar or Operator: Cartnhca:iﬁon of recgipt of hazardous matarials covered by this manifest except as noted in
tem ~19. b : : P ]
. 7 [ B Ll i Cate
Prihtad /Typed . Nam e - Signature K omth “Day, -~ Year
T T ooz

EPA Form 8700-22 (Rev. 9/88) i ggf%’;&g
GENERATOR 2nd OORY ‘



ALL SPILLS MUST ZE REPORTED TO THE MICHIGAN POLILUTION EMERGENCY ALERTING SYSTEM, !N MICHIGAN 1T 1-800-291‘-4705 OR OUT OF STATE AT 517-373:7650 AND THE NATIONAL RESPONSE
NTER AT 1-B00-424 8802 24 HOURS PER DAY, :

g

. WASTE AND HAZARDOUS MATERIALS DIVISION ang Fart 121 of Act 451, 1994, as
A% MICHIGAN DEPARTMENT OF

Failure to fite may subject you to crimi-
'.;;;"'“"_"‘.'. ENVIRONMENTAL QUALITY DO NOT WRITE IN THIS SPACE nal andfor civil penalties under Section
324.1115% or 324,12116 MCL.
ATT. [ DIS. L] REJ. [ PR.(
Please print or type. Form Approved. OMB No. 2050-0039
M UNIFORM HAZARDOUS T Generator's US EPA 1D No. b Mam!esg‘ 2 Page 1 |lInformationnthe shaded areas
o. 1s not required by Federal
WASTE MANIFEST MIDO05357504 G241 of1  |iaw.
i 2 Generator's Name and Mairling Address A. State Manifest Document Number
‘ HMUBLLER BRASS COMPANY M
i 2193 LAPEER AVENUE 8. State Generator's D ]
L4 RGRE-HURON AT (48060 |, (810) 987-7770
L1 5. Trapsporter 1 Company Name 6. US EPA ID Number C. State Transoorier’
|| HARTNE POLLUTION CONTROL (MPC) MIDOA92T/718 [ J-Se TansPorery il 5 049.9333—
a8 o - i _ D. Transporter's Phor
P 7 Transparter 2 Company Name 3. US EPA 1D Number E. Siale Transporter's 1D -
I o | _ F Transporter's Phone
|7 NICHTGAN 'DISPOBAE WP ddess 7o) USEPATB Number |G State Facility's 1D
|
1% 49530 I-94 SERVICE DRIVE
BELLEVILLE #I 48111 HIDO00724831 H. Fagility s Phone
: (30)es7-7a30
L'l US DOT Description {including Proper Shipping Name, Hazard Class, and 12 Containers 13 1411, Waste
10 NUMBER) ) Totai Unnt No.
gbo MM | Mo |Type| Quantity Mol —
£ | &
Y17 % | #ASTE CORROSIVE LIQUID, H.0.S. 8, [} A
; U8 1760 PG III (contains sodium hydroxide) 001 {TT| ;7 MG |DOQ2 H
A b '
e
Q
R
c.
u‘rl___-
J. Additional Descriptions for Materials Listed Above K Handling Codas for|
A) APPROVAL § 111896 MM _ WASTE ALKALINE CLEANING SOLUTION ases Lsted fove
B.
c.
) D
lgﬁﬁeciat Handling Instructions and Additional Information
SPILLED, PREVENT FROM ENTERING GROUND WATER OR SEWER
SYSTEM. WASH WITH SOAP AND WATER AFTER HANDLING ERG 154
16, GENERATOR'S CEATIFICATION: | hereby deciare that the comlents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according te applitable international and natlonal government regulations.
i | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determinedf
tc be economlcaily practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently svailable to me which minimizes the
present and future threat to human health and the environment; OR; If | am-a small quantity generator, | have made a good faith effort to minimize my waste
generatien and select the best waste management method that Is available to me angt that | can-atford. [ Date
Printad/Typed Name | - .- ‘ Signature T Manih Day VYear,
1 A0 Mt G PR oo T HIENNE
i A ‘ _ i
; 17. Transporter 1 Acknowledgement of Receipt of Materials L i Date
A Printed/Fyped Name ' J Signature . 0 i 2 Manth Day Year,
N iy AL £ s ; v . . / K : Py g (} T A
5 %!i e j) e { hY \h\ ) ’ : k 1 l ‘I 1/’
2 78, Transpaorter 2 ,ﬂu,é&;ﬁg;;!edgamem of Racaeipt of Materials - Date
;TE T Printed/ Typad Name Signature Manin Day Year
| RO S
19 {¥screpancy tndication Space
F
A
[
i
[ A — -
20 F—acimif Ownur or Qpaerztor: Corufication of receipt of hazardous maternals covered by this manifest except as noted in
item 1§
__8__,.‘ R . —— I Dars
| Printad/Typed Mame Sigrature Month Day Year
_ .
re EGP 5110
EPA Form 8700-22 (Rev. 3/88) Rev. 10/82

SENERATOR 1at DOPY



RN

This certificate is to verify the wastes specified on Manifest # Cl{ﬁ.@ [~ } \

have been properly disposed of in accordance with all local, state and federal regulations.

“Disposed of " means either: 1) Burial or 2) Processed as specified in 40 CFR et seq.

FACILITY NAME: Michigan Disposal Waste Treatment Plant a Wayne Disposal, Inc.
(Please check one) (EPALD. # MID00OT24831) (EPA LD. # MID048090633)
ADDRESS: 49350 N. 1-94 Service Drive

Belleville, Michigan 48111

PHONE NUMBER: 1-800-592-5489
FAX NUMBER: 1-800-592-5829 |
i/
\
L/
; j /
Authorized Signature: j /

THE ENVIRONMENTAL QUALITY COMPANY 49350 N. I-94 SERVICE DRIVE BELLEVILLE MICHIGAN 48111

FORM1020 (3/96)



bad i/ Lty

@ THE ENV/RONMENTAL QUALITY COMFPANY

LBy JL FIRS By = I = FURE AL P Cle DLl F Rac Blg? W

[

Contact: Doug Westbrook Mueller Brass Schedule Confirmation

EQ Facility: Michigan Disposel Waste Treatment Plant

Fax: (8](j) 987.732] 49350 Narth 1-94 Service Drive, Belleville, Michigan 48111

November 1, 2004

Scheduled Time:  11.30/2004 01:20 PM
Confirmation #: 48366 Quantity: 1400 GAL

Approval: 1i13S6MM Primary Waste Code: Doo2
Genergtor: MITIC05357504 MUELLER BRASS COMPANY

Common Name: FORM TUBE ALKALINE CLEANER:/SM 123X

Thank you for scheduling with EQ - The Environmental Quality Company.
Your appointment is scheduled for Michigan Disposal Waste Treatment Plant.

Wastes shipped to MDWTP must be placed into closed containers or covered
during transportation. The structural integrity of the waste containers must
prevent leaking while in transit.

All trucks transporting to ot from the facility shal!l use Rawsonville Road to
enter and exit the facility.

‘Trucks transporting to or from the faciiity shall ncither park nor stand on the
North 1-94 Service Drive.

Following sampling at MDWTP vehicles arc to be closed or re-1arped and
shall rematn closed while waiting to empty.

Persanal Protective Equipmert is required in all unloading areas

Plcase ensure all necessary T.and Disposal Restriction forms accompany
the manifest.

If vou have any questions, pleasc call the scheduling department
at 1-800-875-8722 or fax us at 1-734-699.1532,
YOUR BUSINESS. QUR SOLUTIONS. A PRODUCTIVE PARTNERSHIPR,

Prge | of i



— UNIVERSAL Q) CERTIFICATION (11/97)

wayné¢ Disposal, Inc.

LAND DISPOSAL RESTRICTION FORM
SUBPART CC WASTE DETERMINATION CERTIFICATION AND SURCHARGE EXEMPTION NOTIFICATION

“ichigan Disposal Waste Treatment Plant 49350 N, I-94 Service Dr. Bellevilie, MI 48111 Ph: B00-592-5489 Fx:800-592-5329
49350 N. 1-94 Service Dr. Belleville, MI 48111 Ph: 800-592-5/89 Fx:B800-592-5329
Michigan Recovery Systems, Inc. 36345 Van Born Rd. Romulus, M1 48174 Fh: 800-521-0998 Fx:313-326-5670

Picase Check One: B vpwrP [1 wbi [] MRsI

Gencerator Name mo(le-/uz@ Q/ 2%4 (/C(Y\)f)f]\f Manifest Doc. No./Approval #/T# OINIY ”'%Ol(pmi
Gencrator Addressal 1q LQO%)GQ, q\‘p PO/Z% W/lOﬂ M ) L’%D((/"O

Generator USEPA ID Ne. )'D 0’66 ?) jS OL‘] State Mamfesl No \ qo(ﬂ ) l‘ll ]

INSTRUCTIONS

© In Column ! identify all USEPA hazardous waste codes that apply to this waste approval/shipment in the spaces
provided below.

© In Column 2, ideatify the appropriate treatability group for each waste code: Non-Wastewater (NWW) or Wastewater
(WW),

& In Column 3, in accordance with Subpart CC identify whether or not your waste contains >500 ppmw VOC (YES or
NO), as identified as CCVOC in Attzchmenti 1.

'®  In Column 4, enter the appropriate Subcategory, (See 268.40), if applicable, and also enter “Dcbris™ if the waste is
debris that will be treated using one of the alternative treatment technologies provided by 268.45,

& In Column §, reference the appropriate paragraph(s) from Page 2 and 3 of this form. If your wastc is surcharge
exempt, please fill out paragraph N (On page 3). ‘

@ To cxpedite your approval, specify the concentration level of each constituent identificd in your waste strcam on
Attachment 1. When shipping your waste, transfer the appropriate Reference Number(s) from Table 1 to Column 6
below, concentration datz does not need to be entered in Attachment 1. [If the waste is a2 California List Wastc,
complete the boxes below appropriately and identify (in Column 6) the Refcrence Number(s) of the appropriate
California List coastitucnt(s) found in Attschment I, Table 3.)

MAIN 1. HAZARDOUS 2 3. 4 5. 6.

LINE WASTE { NWW | SUBPART | SUBCATEGORY | HOW MUST REFERENCE

ITEM CODE(S) or cC THE WASTE NUMBER(S)

WwW YES/NRO BE
MANAGED?

I DO ] MO #

1.8

1.C

1.n

I certify that this waste contains < 1.3% MVOC constituents for hazardous and non-bazardous waste as specified in the MYOC

list provided in this form. I hergby certify that all information submitted on this and all associated documents is complete and

accurate to the best of g

C

Tine WATEC “TLEAR, (Y\t/iﬂT

‘rator Signature '

Printed Name QD/ 0L lﬂi’ﬁ)’fﬁQZ}dﬁ Date ( {’ 30"6({

© 1997 EQ - The kavronmental Gualiny Conpasy




@ The Environmental Quality Company @

SPECIAL SERVICE BLANKET AUTHORIZATION EQB. M
Fax authonzation to (734} 699-1532

DATE \(-30- u’kf

CUSTOMER  Mueller Brass [Cust# ! 627)

CONTACT NAME  Doug Westbrook

FHONE NUMBER  810-987-7770 x4C7

FAX NUMBER  81C.87-732]1

QM ‘ OO LE<sTK S

suﬁ'nat.sre; {primea name)
L Piease <_u M ar\Rme other than EQ Tuests services. %
‘ BLANKET APPROV L TO PERFORM SPECIAL SERVICE AS NEEDED

SPECIAL SERVICE PRICE LIST

DIGOUTS ,$20C / Lcad
FROZEN LOAD THAW AND CIGOUT : $250 / Lead
TANK_:__WASHQ_T (Non-Hazardous ; 250gal ‘Water) $175 / Vehicle
( TANKER WASHOUT (Hazaraous / 250gal Water) $245 [ Vericle \/
WS,’:;AGED or LEAKING (OverPacking) _M_W_WT?STE‘G“CF"//

i work s expectec to exceec the estimate, you wil be contactzd t¢ approve addiucnal crarges.
Work wil: commance only after proper work authcrizations are sbiatned

MICHIGAN DISPOSAL WASTE TREATMENT PLANT
49350 North 1-34 Service Drive « Believille, Mi 48111
SchecLirg Dept 800 875 8722 » FAX 734 £99 1532 » Resource Coordinatcrs 800 592 5488

S T PTIMAL SERYICE REMIEBT -Cu
k.




MUELLER BRASS COMPANY
(MID 005357504)

EMERGENCY PHONE NUMBER: 810-987-7770

WASTE MATERIAL DESCRIPTION: WASTE CORROSIVE LIQUID, N.Q.S.

8, UN1760, PG | (CONTAINS SODIUM HYDROXIDE)
MANIFEST NUMBER: MmiS061477

GUIDE 154 Substances-toxic and/ or Corrosive (Non-Combustible) NAERG96
POTENTIAL HAZARDS

HEALTH

* TOXIC; inhalation, ingestion, or skin contact with material may cause severe injury or death.
* Contact with molten substance may cause severe burns to skin and eyes.

* Avoid any skin contact.

* Effects of contact or inhalation may be delayed.

* Fire may produce irritating, corrosive and/or toxic gases.

* Runoff from fire control or dllut:on water may be corrosive and/or toxic and cause pollution.
FIRI IRE OR EXP EXPLOSION

* Non-combustible, substance ltself does not burn but may decompose upon heating to
produce corrosive and/or toxic fumes.

* Some are oxidizers and may ignite combustibles (wood, papert, oil, clothing, etc.).

* Contact with metals may evolve flammable hydrogen gas.

* Contact may expiode when heated

CALL Emergency Response Telephone Number on Shlppmg Paper flrst if Shippmg Paper
not available or no answer, refer to appropriate telephone number listed on the inside back
cover.
* Isolate spill or leak area immediately for at least 25 to 50 meters (80 to 160 feet) in all
directions.
* Keep unauthorized personnel away.
* Stay upwind.
* Keep out of low areas.
* Ventilate enclosed areas.
PROTECTIVE CLOTHING -+ '~
* Wear positive pressure self-contained breathing apparatus (SCBA).
* Wear chemical protective ciothing which is specifically recommended by the manufacturer.
* Structural firefighters' protective clothing is recommended for fire situations ONLY; it is not
effective in spill sstuatlons
EVACUATION -
Spill
* See the Table of Initial Isolation and Protective Action Distances for highlighted substances.
For non-highlighted substances, increase, in the downwind direction, as necessary, the
isolation distance shown under "PUBLIC SAFETY".
Fire
* If tank, rail car o tank truck is involved in a fire, ISOLATE for 800 meters {1/2 mile) in all
directions; also, consider initial evacuation for 800 meters (1/2mile) in all directions.

Mbco Form 4144 10/15/97




SHIPPING MEMORANDUM - BILL OF LADING

) -
,. - MUELLER BRASS CO.
i 2199 La eer Avenue

MUELLRR Port Huron, Michigan 48060
SHIPPED TO:

i DATE

i 2 . - PURCHASE ORDER NO.

DEBIT MEMO NO.
QUANTITY UNIT WEIGHT

CARTONS PALLETS PREPAID L] coLLecT [ GROSS WEIGHT

AUTHCRIZED MBCC SIGNATURE

CARRIER & SIGNATURE

DATE SHIPPED

RECEIVED BY

MBCO 1541 REV. £°26

SIGNATURE

ORIGINATOR




D WUOTIECD K

e
e
T

MBCO 3014 MUELLER BRASS CO.
SCALE TICKET

CUSTOMER'S NAME:

COMMODITY CODE:

CARRIER: M pCJ

S(

MATERIAL WEIGHT

AXLE WEIGHT

WEIGHER r




